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At Others See Us 





A Nurse Makes Suggestions 
For Better Psychiatric Service 


Some intelligent suggestions were 
made for better psychiatric service 
in a California hospital where im- 
provements had become a matter 
of public discussion. The suggestions 
were so thoughtful and so practical 
that they are printed here just as they 
appeared, anonymously, in the Santa 
Barbara News-Press, Santa  Bar- 
bara, Calif., on July 1, 1947. The 
writer, a nurse who had worked in the 
hospital not long before, said, in part: 
“The present building is so con- 
structed that the least noise, even the 
turning on of a light switch at night, 
can be heard all over. Nervous patients 
are much tormented by noise, and any 
new building should be made sound- 
proof. 

“The lighting system and the ob- 
servation system should be improved 
so that no patient ina locked room 
will be disturbed by having the ceiling 
light flashed on him many times a 
night. Nor should patients be able to 
see personnel at the observation 
windows, as it irritates them and tends 
sometimes to aggravate their mental 
illness. 

Decent Lights 

“The patients have no decent lights 
to read by. Patients in seclusion have 
nothing to do but read. The seclusion 
rooms are dark, cold and gloomy— 
just the opposite of what a suicidal or 
depressed patient should have. 

“Tf a new building is contemplated, 
it should be close to the Admini- 
stration Building . . Wherever 
restraint, no matter how mild, is ap- 
plied to a patient that patient should 
be seen and closely observed at fre- 
quent intervals by someone in au- 
thority not working in the psychiatric 
ward. 

“Tn the matter of recreation, there 
is nothing but the radio, cards and a 
few books—not very good books. 
The radio can be a torment. Some way 
should be found so that patients who 
are annoyed by the radio will not be 
forced to hear it. 

Personality Important 

“The personality of those who work 
in the psychiatric ward should receive 
a good deal of consideration. A person 
with a domineering attitude will antag- 
onize the patients and make them 
harder to deal with. 
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“The voluntary commitment meth- 
od should be used whenever pos- 
sible. The present method of tak- 
ing people who are ill to the psy- 
chiatric ward is brutal . .. The 
reading of the commitment papers to 
the patients by the Court is, in my 
opinion, brutal also. 

“Should not patients confined 
be allowed contact with some of their 
own relatives or friends as soon as 
possible? They feel cut off from all 
help—suddenly dragged from their 
own homes and put among strangers. 
Often they resent even the nurses who 
work hard for them. 

Daily Visits 

I believe that in many cases daily 
visits from relatives would be of much 
benefit. The present rule is arbitrary 
and does nothing to help individual 
patients who might recover sooner if 
they could see those they trust and 
know every day, instead of twice 
weekly . . .I do not say that all patients 


_ should see their close relatives daily. 


Someone with intelligence and with 
the patient’s best interest at heart 
should make the decision. . . 

“Tt would be ideal if each patient, 
after admission, could be seen by a 
doctor competent in psychiatry who 
would understand mental anguish as 
well as violence, and prescribe at once 
a treatment suitable to the patient’s 
condition.” 


Cost Of Illness Higher 
But Hospital Stay Shorter 


By SCOTT SUMMERS 


It) costs more to be sick now than 
it did in 1940, and yet it costs less. 

Sounds silly, but that’s the way 
Reid, Holmes, administrator of Bap- 
tist. Hospital, has it figured out for 
the average patient and here’s why: 

If you had your appendix yanked 
in 1940, you would have stayed in the 
hospital 14 days for $112—hospital 
costs, that is. 

If you took your slicing today you 
would spend only six to eight days 
in the hospital at a cost of $128. 

Back to Work Sooner 

On the face of it, that looks as 

though you're still losing money. But 
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you’d be back to work sooner and * 
earning cash that will more than make 
up the difference. 

And it’s all because of new drugs . 
and new operative and care tech- 
miques, many of which have been 
aided in development by research 
and experiment in the Bowman Gray 
School of Medicine. 

Magic sulfas and penicillin, the 
idea of having operative patients out 
of bed and walking around the first 
day after their whittlings—these and 
many other developments have cut 
average hospital days for treatment 
far below that of seven years ago. 
In some instances these days have 
dropped from 30 to 10. 

So even though daily hospital costs 
to the patient have doubled, you actu- 
ally come out ahead because you 
spend less time in bed and can be back 
bucking for the old pay check a heck 
of a lot sooner. 

Hospital Takes Beating 

Although the story is better for you, 
the hospital is taking a beating. 

Back in 1942 it cost Baptist Hos- 
pital $382,751 for the year’s opera- 
tions, a monthly average of almost 
$32,000. Now the budget calls for 
an outlay of $920,000 for the year— 
an average of almost $76,000 each 30 
days. But actually it’s worse than 
that. For the first four months, 
Holmes said, it has cost about $84,000 
per month to keep things going. At 
that rate—and Holmes foresees no de- 
crease; if anything, increased costs 
are in the offing—it will cost more 
than a million dollars to operate the 
hospital this year. 

There is a direct relation between 
the cost of living and the cost of hos- 
pital care, Holmes’ figures show. 

Taking the years 1935 to 1939 as 
par for the course—or 100 percent in 
relation to retail prices of food—ex- 
penses were an average of 120 percent 
in 1942. It leveled off at about 140 
in 1943, and priorities and price con- 
trol kept it there until June, 1946. 
Then OPA was given the old'one-two 
(although it didn’t die until October) 
and the percentage mark soared to 
190, an all-time high since 1915. 

It is interesting to note that in 1920, 
just before the recession hit after 
World War I, costs“were 185 per cent 
of par. And that the 1942-45 average 
of 140 was just about the same aS 


~ that of 1929 prior to the stock market 


crash and subsequent depression. 

However, Holmes isn’t predicting 
another depression. The only thing 
he’s saying is that costs probably will 
increase unless America can work out 
its price problem without Government 
control. 

(Continued on page 17) 
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What's your 


MPINT? 


(Measure of Performance In Name-Towels) 


Relax! Those five letters are just as meaningless 
backwards as forwards, and just as hard to pronounce. 
But the question they stand for (as noted above) is a 
mighty important one. 


There are, of course, two very definite ways to meas- 
ure performance in a Name-Woven Towel. They are: 
1. length of life 2. cost of replacement. But there’s an 
indefinite factor that’s even more important. That’s the 
degree of satisfaction a towel gives and keeps on giving 
to users... the amount of good-will it creates. 


Martex Name-Woven Towels are providing a happy 
solution to this problem for more and more of Amer- 
ica’s leading institutions. With Martex you, too, can be 
assured of the quality which means not only low cost 
per towel per year but also produces the kind of user 
satisfaction that builds invaluable good-will. Why not 
let your nearest Martex distributor give you the com- 
plete Martex MPINT story? 





Name-Woven Towels 


TERRY and HUCK TOWELS 
WASH CLOTHS and BATH MATS 





Products of West Point Manufacturing Company 
Wellington Sears Company — Selling Agents 
65 Worth St., New York 13, N. Y. 
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This beautiful new Wear-Ever Aluminum Chair 
is made STRONG to withstand hard usage. Loaded 
with a 200 Ib. weight, rocked back, then dropped 
forward 414" mechanically 100,000 times, the chair 
did not loosen or change its dimensions. It’s self- 
leveling —won’t wobble on uneven floors. It’s 
constructed of high yield strength, extruded 
Aluminum alloy. 





WEAR-ABILITY is outstanding in this chair. The 
silvery Alumilite finish can’t corrode, chip, crack, 
peel or show finger marks. Heat, cold, dryness or 
dampness cannot affect this durable chair. The 
tough, washable fabric is easy to keep 
spotless. It’s the chair that “keeps up” 
without upkeep. 


BEAUTY of line and proportions make this 
chair ideal for any surroundings. Comfort 
is evident in the large shaped seat and back 
and the posture-correct design. Ornamented 
with black plastic finials; has non-marring 
leg glides. Six rich upholstery colors: Red, 
Green, Blue, Ivory, Dark Green and Dark 
Brown. 


Try this chair. Ask, your 
supply house to show it to 
you, or mail the coupon to 
The Aluminum Cooking 
Utensil Company, 3909 
Wear-Ever Building, New 
Kensington, Pa 
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of Hollister 
Products... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 


Items comprising the 
Hollister Birth Certificate 


Service are listed below: 
Hollister Quality 

Bitth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


k are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for its 


Franklin C. Hollistér” 


538 West Roscoe St. 
CHICAGO 13 
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LETTERS 





How Many Would Like 
To See This Done? 


To the Editor: In Hospital Man- 
agement each month appears that 
little page ‘“How’s Business?” (see 
page 8.) It occurs to me that I 
should like very much to plot the ac- 
tivities of my hospital against the 
averages as presented each month in 
Hospital Management. Perhaps a 
four-page pamphlet “How’s My Busi- 
ness?” in which the experience as 
listed in the tables of percentage of 
occupancy, patient receipts and op- 
erating expenditures could be printed, 
leaving a blank space for the ensuing 
year so that the administrator might 
fill in his own experience as the year 
progresses and could fill in the experi- 
ence of others from the national pic- 
ture as you gather it for the page 
“How’s Business?” 

.. IT have plotted our occupancy 
against your chart only to find that 
my copy disappears and has to be re- 
plotted on the next occasion... . 

A. G. Engelbach, M. D. 
Director. 
Mount Auburn Hospital, 
Cambridge, Massachusetts. 


Editor’s note: How many could use 
a chart such as Dr. Engelbach sug- 
gests? Let’s see a “show of hands” in 
the form of “yes” or “no” letters to 
the Editorial Department, Hospital 
Management, 100 E. Ohio St., Chi- 
cago 11, Ill. 

If such a card is printed are there 
any additional suggestions for making 
it of greatest usefulness to all? 

Ever since the charts were revised a 
few months ago by Kenneth A. Brent, 
associate editor, to show receipts and 
expenditures on a per bed basis there 
has been a marked increase in the in- 
dicated usefulness of the charts for 
the simple reason that any hospital 
could readily compare its per bed re- 
ceipts and expenditures with the na- 
tional average as computed from Hos- 
pital Management’s monthly survey 
of a cross section of hospitals. 

An administrator who is doing a 
good management job can readily 
prove it to his board by comparing 
his own record with the national aver- 
age. The monthly compilation also 
encourages careful day-to-day man- 
agement by offering a national aver- 
age which can be equaled or surpassed. 

Hospital Management also believes 








that the monthly charts stimulate a 


more careful job of hospital account- 
ing, an objective which must be 
achieved before any hospital can say 
definitely that it knows where it 
stands in income and outgo. 
* 
Information on Some 
Hospital Construction 

To the Editor: The town of High- 
lands is endeavoring to get together 
plans for the construction of a small 
hospital or clinic of eight to ten beds. 
I have been asked to write for plans 
or suggestions. 

If you can give me any help in 
this regard, I shall appreciate it. 

William A. Matthews, M.D. 
Highlands, N. C. 

To the Editor: Would you kindly 
furnish me with any available infor- 
mation concerning hospital construc- 
tion, cost and general floor plans for 
a small community hospital of 30 to 
40 beds. 

We contemplate the very simplest 
type of construction, using cinder 
blocks, with a complete basement for 
kitchens, laundry, heating unit, stor- 
age, etc., and all patients’ rooms, op- 
erating room, laboratory, X-ray and 
offices on the main floor. 

Sigmund Weiss, M.D. 
Hudson Falls, N.Y. 

Editor’s note: Hospital Manage- 
ment has reprints available of sev- 
eral articles dealing with the con- 
struction problem from various ang- 
les. Additional information can us- 
ually be obtained from some of the 
larger hospitals or from consultants. 
And something which should not be 
overlooked is the asking of nurses, 
janitors and other hospital personenel 
for their advice. It is surprising, some- 
times, how much information can be 
obtained from these people who will 
staff the hospital once it is built. 

” 


‘Program on How 
To Get Well Faster’ 

To the Editor: In going through 
Hospital Management for May I 
noted the article by Dr. Howard A. 
Rusk entitled “Program on How to 
Get Well Faster”. 

I would like to have information re- 
garding the securing of reprints of this 
article. In my position as Acting 
Chief for Medical Rehabilitation in 
all Veterans Hospitals located in 
Louisiana, Mississippi and Texas, I 
was particularly interested in this 
article and would like to secure 24 re- 
prints for the use of our physicians in 
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EFFECTIVE 
IMMEDIATELY 


0 


NEW LIST PRICES 
TO PHYSICIANS 
PERANDREN® 
Testosterone Propionate, U.S.P. XiIll 


In solution, ready for intramuscular injection 


Ampuls I cc., 5 mg. 


CEI OS <0 6.016 06.0 010-0 050 each $ 1.44 

ROGET 1066642 9.000 08 each 2.52 

COTE GT OO os ciscccccce each 18.00 
Ampuls 1 cc., 10 mg. 

COO S550 0s viscaews each 2.28 

OT 9 4 664 ba Aw eiees each 4.08 

GOPIONE OT OO 5.0: 6.050100 00:00 each 28.80 
Ampuls I cc., 25 mg. 

CONTIN IGT GO one cies cess each 3.90 

CONE STO cs sada essen each 7.02 

COPIOST DO 36s cue ccceae each 50.40 


MIN GE Al sis's'ckcsiene boas each 4.98 


Multiple-Dose Vials, 10 cc. 
25 mg. per cc. 


ONION sian ceeawscnn each 8.58 
(N) Multiple-Dose Vials, 10 cc. 
50 mg. per cc. 
SION ET iota ike wan icloine as each 17.16 
METANDREN® 


Methyltestosterone, U.S.P. XIll 
For oral administration 
Linguets® 5 mg. 


SONOS s a5'40:5 0.0% oases each $ 1.92 
bottles of 100........006- each 5.28 
(N) Linguets® 10 mg. 
ee each 3.54 
DOMES OT 100s sess ccucces each 9.78 
Tablets 10 mg. 
oe as | | Se See each 3.54 
bottles of 100.........44. each 9.78 
(N) Tablets 25 mg. 
ONES Ol Os 24 ss ackwnee each 5.28 
Hotties oF 100.66. csninsswcw each 24.48 


(N) NEW HIGH-POTENCY DOSAGE FORMS 
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Eeduston 
ON ALL CIBA 
ANDROGENS 


New economy has been added to the 





true economy of Ciba Androgens 


NEW ECONOMY Ciba is proud to pioneer again by bringing 
you the most gratifying news about male hormones since the intro- 
duction of Ciba’s PERANDREN®. Now the benefits of male-hormone 
therapy are extended to patients with modest incomes. 


Doctors will share our satisfaction in this achievement. The growth 
in clinical uses for the androgens has so increased demand that 
Ciba’s large-scale production now makes possible the greatest sav- 
ings ever offered in this field. 


TRUE ECONOMY The true economy of Ciba Androgens is not 
news: METANDREN® LINGUETS® (the exclusive Ciba dosage form) 
are known to offer the most economical way to provide continuous 
male-hormone effects by convenient oral administration. Absorbed 
directly from the oral mucosa, LINGUETS are effective with 4 to 4 
less dosage than tablets. 


For injection, the high-potency PERANDREN multiple-dose vial 
(50 mg. per cc.) is the most economical preparation for office use; 
makes each dose cost substantially less than with ampuls. 

® T. M. Reg. U. S. Pat. Off. 


MACEUTICAL PRODUCTS, iInc., SUMMIT, NEW JERSEY 
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One ampule of CETYLCIDE (cetyl dimethyl 
ethyl ammonium bromide) added to one 
quart of ordinary tap water makes a potent 
GERMICIDAL SOLUTION for instrument dis- 
infection that is COLORLESS, ODORLESS, 
NONTOXIC, NONIRRITATING, RUST- 
PROOF, HIGHLY STABLE, and CONTAINS 
NO MERCURY, PHENOL or FORMALDE- 
HYDE. 


Tested by standard laboratory methods, 
CETYLCIDE, diluted | ampule to a quart 
of water, is bactericidal against: 


in 5 min 

@ 20°C 
Eberthella Typhosa .......:.. 1 to 30 
Escherichia Coli ............. 1 to 35 
Staphylococcus Aureus ....... 1 to 25 
Streptococcus (hemolytic) ....1 to 80 
Pseudomonas Aeruginosa ..... 1t05 
Diplococcus Pneumoniae ...... 1 to 250 
Corynbacterium Diphtheriae ..1 to 100 
Neisseria Gonorrhoeae ....... 1 to 60 
Neisseria Intracellularis....... 1 to 50 
Hemophilus Pertussis ........ 1 to 25 


$7.50 per box of 8 ampules, equivalent 
to 8 quarts of 2 gal- 
lons of germicidal 
solution. For futher econ- 
omy, CETYLCIDE is 
available in quart cans 
of concentrate which is 
the equivalent of 80 
quarts (20 gallons) of 
germicidal solutioi, List 
price, $30.00 per quart 
(makes the germicidal solution cost 37/2 a 
quart, or $1.50 per gallon). 


CETYLCIDE 


(U.S. Reg’n. Appl’d. For) 








Order through your Surgical or 
Hospital Supply Dealer 


CURVLITE PRODUCTS, INC. 
Port Chester N. Y. 


PROFESSIONAL SPECIALTIES, 


St. Louis Mo. 








charge of all Branch No. 10 Hospitals. 
G. A. Walker, 
Acting Chief. 

Medical Rehabilitation, 

Veterans Administration, 

Branch Office No. 10, 

Dallas, Texas. 


Editor’s note: Reprints are avail- 
able from Dr. Howard A. Rusk, Asso- 
ciate Editor, The New York Times, 
New York, N. Y. 

* 
Interested in 
Hospital Plans 

To the Editor: I enjoy Hospital 
Management very much and I am 
greatly interested in the articles which 
appear in the magazine from time to 
time—particularly the Blue Cross 
Hospitalization Plan. 

Could you give me any information 
on this subject, or could you give me 
the address of some one who is in- 
formed on this matter? 

The people of this town and com- 
munity need a hospitalization plan 
badly. Most of them rely on their 
fall income from crops and this is very 
uncertain. Several have asked for a 
hospitalization policy but it seems to 
be unavailable at this time. We have 
a representative who is eager to sell 
the policies if we only could get it 
started. 

Mrs. R. K. Citty, R. N., 
Superintendent. 
Citty Hospital, 
Nashville, Arkansas. 

Editor’s note: For information on 
Blue Cross write: Richard M. Jones, 
director, Blue Cross Commission, 18 
E. Division Street, Chicago 10, Ill. 

If you will read page 41 of the July 
1947 Hospital Management you will 
note a news story to the effect that the 
Arkansas Hospital Association and 
the Arkansas Medical Society have 
developed a hospital-surgical care pro- 
gram. Information concerning it can 
be had from Moody Moore, super- 
visor, Hospital Division, Arkansas 
Department of Health, State Health 
Building, Little Rock, Ark. Mr. 
Moore is president of the Arkansas 
Hospital Association. 

= 
Reimbursement of 


Radiologists, Ete. 

To the Editor: Kindly send me any 
available reprints or a bibliography of 
articles relating to reimbursement of 
hospital radiologists and pathologists. 

Edward Brodsky, 
Director 
Hospital Accounting Consultants, 
Boston, Massachusetts. 


Editor’s note: Your letter has been 


referred to the Bacon Library, 18 
East Division Street, Chicago 10, Ill. 


How Many Employes 
in Dietary Division? 

To the Editor: I am engaged in set- 
ting up 4 standard for a Dietary Di- 
vision of a 750-bed hospital. Can you 
supply me with any literature which 
would form a basis for establishing the 
number of employes necessary for 
such an institution? 

Randolph A. Wyman, M. D. 
Medical Superintendent. 
City Hospital, 
Welfare Island, 
New York City. 


Editor’s note: In general, one super- 
visor is required for every eight em- 
ployes in a hospital food service and 
one cook for every 300 meals. The 
number of employes for any food serv- 
ice organiation would depend on the 
physical layout, the type of service for 
both the patients and personnel, the 
food distribution, whether centralized 
or decentralized, the kind of equip- 
ment in use and the number of labor 
saving machines—J. Marie Mel- 
gaard, Director, Dietary Department, 
St. Luke’s Hospital, Denver, Colo. 

€ 


Verses Sell Idea 


of Monthly Calls 

To the Editor: We have had a little 
trouble trying to impress the local 
salesmen with the idea that if they 
call once a month, that is plenty. 

It seems with new companies and 
new salesmen on the road that a great 
majority of time was spent on inter- 
viewing them. It was our observa- 
tion that the greater number of callers 
were local men; therefore the logical 
answer would be to limit these. 

The enclosed card was our sclution 
to this matter and it has worked out 
very satisfactorily with many favor- 
able comments. 

R. E. Lyons, 
Purchasing Agent. 
Saginaw General Hospital, 
Saginaw, Michigan. 


Editor’s note: Here is what is writ- 
ten on the card Mr. Lyons hands to 
salesmen: 

Your Attention Please 

You are busy and we are too, 

We've figured this out 

To help us and you. 

Our time will be limited 

From nine to eleven and from one 

to three 

On Tuesday, Wednesday and Thurs- 

dee. * 


You may call once a month 
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Here is strong medicine specifically indicated for any hospital’s new 
é | q n W t h building or modernization program: Put American to work for you early—when you are 
in the blueprint stage if possible. Take full advantage of American’s broad 


experience and knowledge in solving supply and equipment problems, Let the American 


American 


man sit in your planning conferences. His suggestions, ideas and information 


will save you trouble and money. It pays to Plan with American, 


The First Name in Hospital Supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILLINOIS e NEW YORK e ATLANTA e SAN FRANCISCO 
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And toss in your hat; 
To display your wares 
And chew the fat. 


We have considered this carefully 
And think it is best; 
If it meets your approval 
We'll give it a test. 
t -) 


Hospital Management 


Is A Teacher, Too 

To the Editor: Although it may not 
appear on your records, inasmuch as 
the subscription is being placed 
through an authorized agency, the 
State College of Washington is renew- 


ing a subscription to Hospital Man- 
agement. 

Realizing that editors often like to 
know something about their sub- 
scribers and also realizing the public 
function of both the press and educa- 
tional institutions, may I tell you 
something about this institution and 
offer its services also to you in any 
way which may be useful? 

The State College of Washington 
is a university of 6,000 students, with 
perhaps the finest technological and 
agricultural science facilities in the 
Pacific Northwest. Institutes have 
been established in each of these fields 














and service is being given not only to 
the state but to the development of the 
Pacific Northwest. 

It is dedicated to the proposition 
that the Pacific Northwest should no 
longer be merely or primarily a raw 
materials source; indeed that the 
strengthening of the nation and the 
realization of the potentialities of 
trans-Pacific trade depend in no small 
degree upon the diversified agricul- 
tural and industrial development of 
the Pacific Northwest fabulously 
blessed in terms of natural resources. 

This institution is not neglecting 
the liberal arts and sciences, and cer- 
tainly not the political and social 
studies. To insure a broad viewpoint 
we take special pains to attract foreign 
students and high scholarship students 
from other states of the union. There 
is, we hope, little here that is provinci- 
al; and there will be less. 

If your staff finds occasion to visit 
us, or to call upon us for information, 
this institution will be happy to re- 
spond. 

Wilson Compton, 
President. 
The State College of Washington, 
Pullman, Washington. 


Editor’s note: In reading Dr. 
Compton’s letter hospital people will 
be struck by the close alliance of hos- 
pitals and education. They both build 
on the solid bedrock of science. They 
both prize the spirit of free inquiry. 
They are always and everlastingly 
asking “why?” as well as “how?” 
And there is a spiritual strength in 
both, born of the understanding heart 
and the constructive purpose. 


Wants Information 
on Hospital Laundries 


To the Editor: For sometime now 
I have read David I. Day’s articles in 
Hospital Management with a great 
deal of interest. I am the supervisor 
of the laundry of this hospital and at 
the present time we are washing for 
approximately 1,000 beds and 500 
nurses. We have recently erected a 
beautifully equipped new building 
equipped with the latest machinery. . . 
We work a 40-hour week, employ 45 
women and six men and turn out 3,- 
000,000 articles per annum. 

The reason for writing you today is 
that I feel that you are the one person 
who could help us. In spite of our up- 
to-date machinery, etc., I feel that we 
have a lot to learn in regard to the 
washing, processing and management 
in general. I would be exceedingly 
grateful if you could supply me with 
textbooks or literature of any descrip- 
tion dealing with laundry work. 
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Your articles are very interesting 
but are too technical for me to com- 
prehend at the present time. If I 
could obtain books now along the ele- 
mentary line they would be more suit- 
able for me. ..I would be obliged for 
any information on laundering. . . 

P. A. Cannon, 
Laundry Department. 
Public Hospital, 
Christchurch, 
South Island, 
New Zealand. 


Editor’s note: “Washroom Meth- 
ods and Practice” by Ralph B. Smith 
is considered a good, practical book. 
It is published by Laundry Age Pub- 
lishing Company, New York City. 
You also will receive a number of 
booklets including “Better Launder- 
ing,” “Kansas Short Course in Laun- 
dering,” “Cowles Detergent Laundry 
Tips,” “The Institutional Laundry,” 
and “An Outline of Good Washroom 
Practice.” The American Institute of 
Laundering, Joliet, Ill., is a major 
source of information on all phases of 
the laundry. 























* 
Places to Shop for Ideas 
: To the Editor:In your July issue I 
} Noticed a note to the effect that there 
“Bare still some reprints available of 


“Places to Shop for Ideas” from your 
March number. 
Meryl Ross, 
Field Secretary. 
Lancaster General Hospital, 
Lancaster, Pennsylvania. 


To the Editor: On page 29 of your 
July issue you mention that there are 
reprints available of “Places to Shop 
for Ideas.” 

Would you please be kind enough 
to send me a copy of these ideas. 

Richard Oblender, 
. Vice President. 
Lancaster General Hospital, 
Lancaster, Pennsylvania. 





Shorter Hospital Stay 
(Continued from page 4) 

Where this cost of living comes 
mostly is in salaries, although sup- 
plies and food have gone up to new 
highs. 

In 1942 it cost $181,000 to pay all 
the people at Baptist Hospital who 
take care of you when you're sick. 
But this year it will cost some $490,- 
000. This isn’t because they have so 
many more people on the payroll, 
either. It’s because the cost of living 
has risen so much. 

“And we try to pay a decent living 
wage,” Holmes said. 


“The reason this is so high is be- 
cause a hospital is a service organiza- 
tion, and you have to have people ta 
wait on other people. Their costs of 
living go up and we have to try to 
keep up in the way of salaries and 
wages.’ 

Holmes emphasized that patients 
must pay their bill if hospitals such 
as this are to be kept open. The bud- 
geted income and gifts from churches 
and other organizations will not meet 
expenses without such payments, he 
said. 

“We are trying to keep costs down 
as much as possible,” Holmes added. 
“We first increased our rates one dol- 
lar a day in January of 1946. In July 
the same year, when OPA was tem- 
porarily abandoned, we had to add 
another dollar per day. And in Jan- 
uary this year, with price control 
dead, we had to tack on still one morg 
dollar to try and meet costs.” 

So you can see, that although hos- 
pital costs have gone up tremendous- 
ly, Mr. Average Patient still is better 
off than before. It costs him more per 
day; but he doesn’t have to stay as 
long; can get back on a wage-earning 
status sooner; and generally come out 
ahead financially on his sick expenses 
. ‘eee with five to seven years 
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FOR SPOTLESS INTERIORS 










Sanitary walls of gleaming Arketex Ceramic 

Glazed Structural Tile meet every requisite for 

spotless hospital surroundings. Arketex re- 

— no periodic Painting or refinishing 

. the fi st cost is the only cost! Occa- 

" sional soap and water cleaning will re- 
store the beautiful, lustrous finish. 


rN; ¢4194¢ 





Arketex is a permanent wall and fin- 
ish all in one—ideal for exterior as 
well as interior partitions and load 
bearing walls. For the three-fold 
hospital requirements of per- 
manent sanitation, beauty 
and economy. 


Always specify Arketex — first 
‘with the finest! 


Write for catalog S-45H 
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The American Hospital Association 
has announced that, in the near future, 
a new magazine, “The Trustee,” de- 
voted entirely to matters which are of 
interest to the trustees of our hospi- 
tals, would be issued. This has set me 
thinking about our hospital trustees. 
Who are they and what do they bring 
to hospital government? How seri- 
ously do they take the responsibilities 
which they have accepted? What are 
their particular problems in their at- 
tempts to fulfill these responsibilities? 
What have we who are trained in hos- 
pital management done to assist them 
in their work? 

Undoubtedly the great majority of 
trustees are drawn from the business 
field. These have a practical knowl- 
edge of business affairs. Perhaps they 
do not know the detail of accounting 
procedures but they can understand the 
results as shown in the various financi- 
al reports submitted by the accounting 
department of the hospital. They un- 
derstand the value of accurate control 
of the purchase and issue of supplies. 
They appreciate that, while the hospi- 
tal is not primarily a profit-making in- 
stitution, it is necessary to force collec- 
tion of collectable accounts and to 
know the value of free service rendered 
by the hospital. Perhaps there has been 
brought to the hospital too many of the 
methods of business institutions and 
this may explain the failure of all ef- 
forts to get uniform accounting sys- 
tems. 

Other trustees are familiar with the 
mechanical trades which are so im- 
portant in the hospital. These can at 
least talk the language of the engineer, 
the maintenance men, probably of the 
laundry and housekeeping depart- 
ments. So, they can understand the 
problems of these maintenance depart- 
ments and can help the administrator 
in interpreting them to other members 
of the board. 

Womens’ organizations are common- 
ly represented. Usually these members 
of the board will fall into one or other 
of the above categories or there may be 
a woman who is capable of appreciating 
the difficulties of some of the profes- 


sional departments such as the nurs- 
ing organization, the dietary depart- 
ment and similar activities. 

It is apparent that the departments 
usually classed as concerned with the 
business of the hospital are well rep- 
resented on the board but there does 
not appear to be, as a rule, any person 
who can understand the professional 
departments, those for which the busi- 
ness departments are maintained. 


Many attempts have been made to 
supply this lack but none has been 
generally successful. There are many 
professional departments and when a 
representative of any one is appointed 
to the board it is found that that repre- 
sentative sees the hospital and its gov- 
ernment only from the point of view of 
his own specialty. The nearest ap- 
proach to success has been through the 
joint advisory committee but this com- 
mittee is concerned with interpreting 
the problems of medical staff relation- 
ships and neglects to consider the other 
professional departments. 


How seriously do the members of 
the board take the responsibilities 
which they have assumed? 

When a trustee assumes the office 
which he has accepted he is very apt to 
regard the new position as an honor 
and not to realize the responsibilities 
which are collateral to all honors. At 
his first meeting he has his eyes opened 
and begins to realize that he has as- 
sumed a grave responsibility, that of 
governing an institution which will 
make or break the lives of future citi- 
zens in that it will cure their disability 
or leave them so that they cannot 
again become useful citizens. 

With this realization of responsibili- 
ty he usually gravitates into one or 
other of two classes. He may decide 
that he does not care to fulfill his re- 
sponsibility and so he becomes a dead 
member on the Board. Of this class 
the least said the better. 

On the other hand, he may be that 
type of individual who will do his best 
to fulfill the responsibility which he 
has assumed. Then he becomes‘a valu- 
able trustee or a nuisance to the ad- 
ministrator. The valuable trustee is he 
who goes about quietly studying his in- 
stitution. He visits it frequently and 
spends his time in various departments, 
sometimes he is accompanied by the 
administrator; more often he is not. 
This is immaterial so long as he lets it 
be understood definitely that he is 
there to learn and not to give direct or- 
ders to any employe. 

The trustee who is a nuisance is the 
one who must always have the ad- 
ministrator at his beck and call. He 
takes so much of that officer’s time that 
it is difficult or impossible for the ad- 


ministrator to get his work done. 

So we are justified in concluding 
that, up to the present time, we have 
done virtually nothing to help the hos- 
pital trustee in solving the problems 
with which he is confronted. How- 
ever, the A. H. A. appears now to have 
evolved an idea which will be of real 
value. The format of the new mag- 
azine “Trustee” is so convenient that 
it can be carried around in the pocket 
and read at leisure moments. It is 
stated in the announcement that articles 
will be short and pithy. If they are 
given the necessary punch they will be 
read and will be of real value to our 
hospital trustees. Here is wishing suc- 
cess to the new publication. 

* * * 

During the past month I have had a 
lot of time for thought. About a 
month ago Daisy got out of the pas- 
ture and was damaging a neighbor’s 
garden so, since no other man was 
around, I had to put her back in. She 
must have hit me a bat in the chest 
with her horns as I find that I have 
two or three subluations around the rib 
cartilages and the lower part of the 
-sternum. Next came a general myosi- 
tis of all the chest muscles. I 
grouched around the house for about 
a week until Lola took charge and took 
me in to Hollywood Presbyterian Hos- 
pital where my old pals on the medical 
staff gave me the works. 

Finally the inflammation localized in 
a big abscess in the front of the 
chest wall. This was drained and is 
still draining. I hope, however, that 
it will close up in the near future and 
that I will gradually be able to reas- 
sume my normal life. In the mean- 
time, it has all left me so weak that I 
have been unable to do the least bit of 
work for the past month and, if I had 
the strength, the ambition is gone. 

So Lola has had to take over the en- 
tire responsibility of managing the 
ranch as well as dressing an abscess 
four or five times a day and applying 
numerous hot compresses. Fortunately 
we have had a good boy who has helped 
a great deal and now my _ staunch 
standby, Herman, has finished with 
his peach crop and is able to help me 
again. In spite of all this Lola is still 
able to smile. 

Topo continues his upward career. 
His latest is the San Diego show in 
which he got second in his class and 
fourth in the obedience trials. In this 
latter there were 16 dogs entered. Not 
so bad for a puppy who celebrated his 
first birthday September 1. 


LOR 
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FOR PRECISE SILK TECHNIC 


Your Surgeons Need Ethicon Surgical Silk 





Prepared especially for the meticulous demands of the silk technic. 
Maximal strength of strand and minimal bulk are combined in Ethicon’s 
Tru-Formed Black Braided Silk Sutures. Forms smooth, firm knots. Minimal 


adherence to tissue. Non-capillary, serum-proof, non-toxic. 


Order From Your Surgical Supply Dealer 


ETHICON 


Suture ae 





ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson, New Brunswick, N. J. 
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Hospital Book of the Month 





Papers of Late S. S. Goldwater 
Hospitals’ 


Put in Book, ‘On 


On Hospitals—S. S. Goldwater, M. 
D.—The MacMillan Company—New 
York—1947. 

Lovingly edited by his widow, Mrs. 
S. S. Goldwater, the essays, papers, 
and reports of the late Dr. Sigismund 
S. Goldwater, have been gathered to- 
gether to form a comprehensive manu- 
al on hospital administration which 
every hospital official should have in 
an accessible spot on his desk. 

From his graduation from the New 
York University College of Medicine 
in 1901 until his death in the fall of 
1942, Dr. Goldwater was actively con- 
nected with hospital betterment; as 
administrator of New York’s Mt. 
Sinai Hospital, 1902-1909; as a con- 
sultant on hospital construction and 
management, 1907-1933; as Com- 
missioner of Health for New York 
City, 1914-1915; as the Commission- 
er of the Hospitals of New York City, 
1934-1940, and as president of the 
Associated Hospital Service of New 
York, 1940-1942. 


The book is divided into four main 
sections each one treating diverse 
problems which the administrator 
must solve in order to insure smooth 
working of hospital administration. 
The first section of the book subtitled 
“On Administration and Organiza- 
tion” analyzes the functions of the 
hospital administrator, outlines a 
course of self-education which the ad- 
ministrator is urged to follow, and 
gives methods for the prevention of 
undesirable hospital relations. In a 
chapter titled “Humanizing the Hos- 
pital” he lists the warm, human touch- 
es which hospitals might inject into 
their routine to win the good will of 
their patients. 

“Hospital and Doctor,” the title of 
the second section, discusses the func- 
tion of the hospital medical staff. 
Here such issues are discussed: as the 
hospital’s choice of interns, the length 


of internship, whether the hospital . - 


should institute paid full-time sala- 
ried service for its intern groups. In 
this chapter Dr. Goldwater analyzes 
the advantages and disadvantages of 
a closed staff. 

In the third section “Hospital, Pa- 
tient, and Community,” Dr. Gold- 
water’s ideas on the functioning of 
out-patient departments, the work of 
the social service worker in the hospi- 
tal, and duties of a hospital trustee, 
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The late S. S. Goldwater, M.D., whose 
notable contributions to the advancement 
of hospitals are now in book form 


importance of hospitalization insur- 
ance, and the hospital’s relations with 
discharged patients are dealt with. 
The fourth section titled “Planning” 
relates the importance of correctly de- 
termining the size of the hospital. 
Here such questions are answered as 
determination of the hospital site, 
how hospital planning influences later 
hospital administration, and how to 
determine the number and size of 
rooms in the building to be construct- 
ed. Titled “Hospital Plans” the fourth 
section contains a description of a 
number of hospital plans which Dr. 
Goldwater worked on. 

Dr. Goldwater writes in a warm, 
humorous, free style and backs up his 
arguments with concrete examples. In 
the words of Joseph Turner, M. D., a 
former associate of Dr. Goldwater, 
who wrote the foreword of the book, 
all of the material included bears wit- 
ness to the author’s belief that “the 
hospital stands for collective thinking 
and acting, for the beginning, at least, 
of a planned community system of 
medical care.” A brief biography 
written by the author’s widow, Clara 
A. Goldwater, and C. E. A. Winslow, 
M.D., appears in the preface of “On 
Hospitals”. —J. K. J. 





Petticoat Surgeon’s Story 
Of Pioneer Woman Medic 


Petticoat Surgeon—Bertha Van Hoo- 
sen, M.D.—Pellegrini and Cudahy— 
Chicago—$3.75. 

Now 84 and still a practicing sur- 
geon, Dr. Bertha Van Hoosen has 
written a gay and informative auto- 
biography in which she recounts her 
60 years experience as a “petticoat 
surgeon.” Back in 1885, her senior 
year at the University of Michigan 
when women doctors were known as 
“hen medics” until the present when 
at 84 she is considered one of Chicago’s 
leading woman surgeons, Dr. Van 
Hoosen has played a pioneer role in 
proving to skeptics that medicine is a 
field which women can successfully 
invade. 

Dr. Van Hoosen spent eight years 
working on “Petticoat Surgeon” and 
has endowed her text with a rich and 
genuine humor. We see her first as a 
carefree young farm girl, then as a 
serious-minded medical student, and 
finally as a busy surgeon hastening 
from appointment to appointment in 
an old-fashioned electric car. 


During her distinguished career, 
Dr. Van Hoosen has served as a lec- 
turer at the Northwestern University 
Medical School, professor of clinical 
gynecology of the Chicago College of 
Physicians and Surgeons, as lecturer 
on sex education for the Chicago 
Woman’s Club, as a member of the 
staff of Chicago’s Women’s and Chil- 
dren’s Hospital, as chief of staff of 
Women’s and Children’s Hospital, 
and head of obstetrics at Loyola Uni- 
versity. 

Active in organizing the American 
Medical Women’s Association, she 
served as that organization’s first pres- 
ident. 

Anyone remotely connected with 
the hospital will find “Petticoat Sur- 
geon” worthwhile reading. Especially 
entertaining are the short sketches 
with which Dr. Van Hoosen frequent- 
ly opens a chapter. For example she 
tells how after the end of World War 
I, Dr. John Dill Robinson, then Chi- 
cago Commissioner of Health, organ- 
ized nurses training courses for Uhica- 
go matrons similar to those offered 
by the Red Cross during World War 
II. According to Dr. Van Hoosen, one 
of these women “while assisting a 
physician with a wound dressing, saw 
the sterile dressing fall to the floor. 

. started to pick it up, then hesi- 
tated, a puzzled frown on her face. 
Suddenly her expression cleared. 
Pointing to the fallen dressing she 
said ‘You pick it up Doctor,’ adding 
knowingly, ‘you’re more sterile than 
I am.’ ” 
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What Progress Has Been Made In 


Treatment of Mental Patients? 


Nation-wide State-by-State Survey Reveals 


New Personnel Training and Hospital Plans 


It is surprising that in our suppos- 
edly civilized society, there have re- 
mained up to most recent times 
vestiges of the barbarism which beset 
the world many centuries ago. One 
of the most striking and reprehensible 
examples of this barbaric hangover 
has been the treatment of mental pa- 
tients in our hospitals. It is almost 
inconceivable that care for this type 
of patient should have lagged so far 
behind in the face of startling progress 
in other fields, but it remains the ugly 
truth. 

However, all is not lost. In this 
year of grace 1947 we are finally 
waking up to the fact that a mental 
patient is just as genuinely ill as a 
physical patient, that in the majority 
of cases he will respond to treatment 
in the same way, and that his dis- 
ability is no more a social stigma than 
rheumatism, arthritis, or chickenpox. 
There are some among the uned- 
ucated who have not yet reached 
these conclusions, but certainly the 
enlightened portions of our citizenry 
have. 

What Progress? 


But just how much progress has 
been made, and what are the pros- 
pects for the future? Hospital Man- 


agement believed that the hospital - 


field would be interested in know- 
ing, so it has conducted a survey 
among the governors of all the states 
in which the following six questions 
were asked: 

1. What steps have been taken to 
increase the number of medical spec- 


By KENNETH A. BRENT 


ialists in mental diseases? 

2. What steps have been taken to 
train more non-professionial help in 
mental hospitals? 

3. Have salaries and wages of pro- 
fessional and non-professional per- 
sonnel in mental hospitals been in- 
creased? Any other inducements? 

4. Has there been a program es- 
tablished for screening mental pa- 
tients and providing treatment for 
those considered curable? 

5. Has there been improvement in 
the care of patients considered non- 
curable? 

6. Has a building program been 
projected? 

A majority of the states answered 
the poll, some in great detail, others 
in outline form. Due to the limitations 
of space, it will be necessary in most 
cases to paraphrase the replies into the 
fewest number of words consistent 
with understanding. For added con- 
venience the states are listed in al- 
phabetical order so that any one may 
be consulted individually. In each 
case the name of the person respon- 
sible for the answers to the questions 
is given. 

Alabama. The Alabama state hos- 
pitals have increased their medical 
staffs by five full-time psychiatrists 
within the past two years, reports 
Superintendent W.D. Partlow, M.D. 
Dr. Partlow reports that his efforts 
in the training of non-professional” 
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help is limited to training of new 
attendants under the direction of the 
medical staff and graduate nurses 
who act as supervisors. Guidance in 
the care of the mentally ill is an in- 
tegral part of this program. 

“Within the past two years the 
salaries and wages of both profes- 
sional and non-professional personnel 
have been advanced an average of 50 
per cent”, reports Dr. Partlow, “con- 
tinuing the same perquisites... .as 
previously.” 

Dr. Partlow adds that screening 
has been practiced for many years, 
and only the definitely hopeless, in- 
curable types are passed to the cus- 
todial buildings of the institution. 
Even so, study and observation con- 
tinues and in some cases valuable 
treatments are given within the cus- 
todial quarters of the institution. A 
vast majority of admissions never 
get beyond the reception hospitals, 
from which they are discharged to 
their homes. 

Within the past two years a total 
of $3,244,500 has been allocated to 
permanent improvements for Alabama 
state hospitals. 

Arizona. John A. Larson, M.D., 
superintendent of the Arizona State 
Hospital, reports that for the past 
several months he has been working 
with “just one or two attendants with 
our present census of 1309”. He has 
just received two psychiatrists, and 
is planning to take on two more. As 
soon as the doctors arrive he is plan- 
ning to initiate a training course for 
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attendants and one for nurses. 

_ Salaries in Arizona have not been 
increased markedly in the past year. 
However, attendants and the super- 
intendent have received increases, 
while phychiatrists recently got a $50 
a month raise. However, Dr. Larson 
reports “we are having people apply 
despite the lower salary than given 
elsewhere.” 

Arizona is working on a screening 
program, making use of the facilities 
of the former prisoner of war camp 
at Florence. Custodial cases will be 
shifted to this unit. Tubercular pa- 
tients have also been segregated. All 
patients are being rearranged in the 
services commensurate with the pre- 
cepts of the American Psychiatric 
Association. 

Among patients previously consid- 
ered incurable constant screening is 
taking place, and new methods such 
as lobotomy, shock, etc., are being 
used to effect remissions. Occupational 
therapy and recregtional programs 
are also being expanded. 

The new building at Florence is the 
only. new facility to be opened in the 
near future. Dr. Larson reports that 
an extensive building project had 
been planned before this but that it 
has been temporarily held up. 

Arkansas. Current appropriations 
in Arkansas made no provision for 
increases in the number of physicians 
in the state hospitals, according to 
George W. Jackson, M.D., superin- 
tendent of the State Hospital at Little 
Rock. The present staff consists of 
a clinical director, 14 staff physicans, 
five part-time specialists, two resi- 
dents and two dentists, divided be- 
tween Little Rock and another institu- 
tion at Benton. 

Provision has been made for pro- 
curement of one _psychiatrically- 
trained superintendent of nursing at 
$4,200 annually, and one assistant 
superintendent of nursing at $3,000 
annually. These employes will be used 
for instruction of attendants and 
nurses. A maximum salary schedule 
has been set by the legislature, with 
staff physicians at Little Rock to re- 
ceive a maximum of $5,500 annually. 
Provision has also been made to em- 
ploy sufficient ward personnel to 
make three eight-hour shifts instead 
of the former two twelve-hour periods. 

“No definite plans have been work- 
ed out for screening of all patients,” 
reports Dr. Jackson, “but it is hoped 
that when existing vacancies on our 
staff are filled a screening program 
can be instituted. Funds are available 
for making improvements in our 
present plant, and facilities to improve 
the living conditions of patients, also 
to improve the patients’ diet.” 
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A 360-bed building has been com- 
pleted at the Benton hospital and is 
ready for occupancy. It will be used 
for elderly patients. Beyond this, an 
appropriation of $1,000,000 a year 
for the next two years has been made 
for the construction of additional 
buildings and improvement of present 
facilities. 

California. Dora Shaw Heffner, 
J.D., director of mental hygiene for 
California states that the psychiatric 
training program in that state wil be 
conducted at the Langley Porter 
Clinic of the Department of Mental 
Hygiene. The aim is to have on its 
staff 18 psychiatric residents who 
are given a three-year course in psy- 
chiatry. 

Courses are also projected for the 
training of hospital attendants. Dr. 
Heffner states that courses will event- 
ually be given for training of all 
types of personnel having to do with 
patients. Further inducement is offer- 
ed in the matter of salaries, which 
have been increased substantially 
within the last three years for pro- 
fessional and non-professional per- 
sonnel alike. 

“The last session of the legislature 
appropriated money for the estab- 
lishment of four additional outpatient 
mental hygiene clinics in the Depart- 
ment of Mental Hygiene. These will 
be all-purpose mental hygiene clinics 
having two psychiatrists, one psycho- 
logist, three social workers, and neces- 
sary clerical help at each clinic. There 
were previous to this time two clinics 





This photo taken at State Psychiatric Hos- 
pital, Iowa City, Ia., shows the modern, 
humane approach to care of psychiatric 
patients. This member of the hospital per- 
sonnel posing as a patient is shown in an 
air-conditioned seclusion room, which is 
used as a final resort if the patient be- 
comes violent. Fitted with indirect light. 
ing, non-skid tile and a mattress at night, 
the room is better than using sedative 
drugs. Daily Iowan photo by Dick Davis 





operated by the Department of Mental 
Hygiene.” 

For cases considered non-curable 
additional personnel was provided for 
the’ mental hospitals by the last two 
sessions of the legislature. 

A building program has been pro- 
jected and $57,500,000 was approp- 
riated for this a year ago. An addition- 
al $28,000,000 has been authorized 
and in addition to the above, $5, 000,- 
000 had already been appropriated. 
The building program is intended to 
modernize all of the institutions and 
to eliminate overcrowding. 


Colorado. An affiliation between 
the University of Colorado Medical 
School and the Colorado State Hos- 
pital has been effected wherein a better 
training program for residents in 
psychiatry has been established, ac- 
cording to F.H. Zimmerman, M.D., 
superintendent of the hospital. Special 
lecture courses are given at the hospi- 
tal by members of the University 
faculty. Arrangements have also been 
made for lectures in medical jurispu- 
dence by district judges. 

Training courses in the nursing 
and dietetic departments, which were 
discontinued because of the war, are 
being reactivated. In-service training 
courses are also available in certain 
departments. 

“Salaries and wages of professional 
and non-professional personnel have 
been increased above pre-war levels 
but as yet are not adequate to attract 
the type of employes desired,” states 
Dr. Zimmerman. “By stressing educa- 
tional opportunities, it is hoped to 
attract personnel who will come for 
training purposes rather than for 
purely monetary reasons.” 

A screening program for curable 
patients has been in operation for 
many years, while an improvement in 
the care of non-curable cases has 
been effected through the establish- 
ment of departments in internal medi- 
cine, surgery, and pathology and the 
training of residents in these speci- 
alties. A building program has been 
projected, but because of the uncer- 
tainty of both labor and materials no 
bids have been advertised. Bids will 
be requested in the near future. 


Florida. Florida has taken no steps 
to increase the number of psychiat- 
rists due to lack of a medical school, 
according to J.H. Therrell, superin- 
tendent of the Florida State Hospital 
at Chattahoochee. However, a training 
school for attendants has been oper- 
ated for some time in connection with 
the School of Nursing at the hospital. 
Salaries and wages of professional 
and non-professional personnel have 
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been increased every year for the past 
ten years. 

Florida has long maintained a 
screening process for treating curable 
mental patients, according to Mr. 
Therrell. “There has been definite 
improvement, although not as much 
as we would like, in the care of non- 
curable cases,” he added. A building 
program is under way. In addition, 
Florida is opening two additional hos- 


pitals in the southern part of the state. © 


Georgia. In Georgia, no official 
action has been taken to increase the 
number of psychiatrists, according 
to Guy G. Lunsford, M.D., deputy 


director of the Department of Public ~ ’ 


Health. “However, in the program on 
mental hygiene which we hope to 
organize in the very near future, this 
activity will be given serious consid- 
eration.”” No steps have been taken 
to train more non-professional help. 

“Salaries and wages of professional 
and non-professional personnel in the 
state institutions have not been ma- 
terially increased within the past two 
years. All staff members are furnished 
nice living quarters and maintenance. 

“There has been no program estab- 
lished for screening mental patients 
or for providing treatment for those 
considered to be curable outside the 
regular domiciliary institutions. The 
Division of Mental Hygiene to be 
instituted will also consider this pro- 
gram. The only improvement of con- 
sequence in the care of non-curable 
patients has been increasing the phy- 
sical facilities.” 

Two large dormitory-type build- 
ings for patients are now under con- 
struction, with a total of 467 beds. 
Several smaller units, with a total 
of 500 beds, are also under construc- 
tion at Milledgeville. An additional 
300 beds are under construction at 
the Training School for Mental De- 
fectives at Gracewood. 


Idaho. C. A. Robins, governor of 
Idaho, makes this statement: “Today 
(July 1) is my first opportunity to 
start the biennial program of this 
administration. I am, therefore, re- 
luctant to make any comments on your 
recent inquiry regarding the past two 
years on improved care of the ment- 
ally ill. 

“T know the previous administra- 
tion was deeply concerned with these 
problems and did change basic legis- 
lation whereby it would be possible 
to improve administration of mental 
hospitals. A building program pro- 
jected by them was approved by the 
legislature and this administration. 
I believe I have strengthened the board 
in charge of charitable institutions 
by the appointment of a qualified 





A 120-volt shock is sent through head of patient in the State Psychiatric Hospital, 
University Hospitals, Iowa City, Ia., one method of psychiatric treatment. The 
patient” is posed by a member of the hospital staff. Daily Iowan photo by Dick Davis 


physician who has a deep interest in 
this field.” 

Illinois. Cassius Poust, director of 
the Department of Public Welfare, 
reporting for Illinois, states that his 
department has instituted a three- 
year residency program which is ap- 
proved by the American Psychiatric 
Association for the training of psy- 
chiatrists. The program is integrated 
with the University of Illinois. In 
addition the Department is making 
use of senior students in class A med- 
ical schools to attend at the state hos- 
pitals over weekends to create an 
interest in psychiatry. An extensive 
training program for staff physicians 
is also provided. 

Each of the state’s nine mental 
hospitals has an attendant training 
course. All attendants are required 
to attend this school and successfully 
pass the examination at the completion 
of the course. The course consists of 
lectures and demonstrations by the 
staff physicians and nurses. 

“Salaries of both professional and 
non-professional personnel have been 
increased by ten per cent,”’ Mr. Poust 
reports. “Added inducements for em- 
ployes have been instituted consisting 
of paid vacations, payment for duty 
and non-duty connected illness. A 
retirement system has been placed in 
effect and Civil Service has been ad- 
hered to. Maintenance is provided 
for employes who choose to reside 
on the grounds. 

“Patients entering a mental hos- 
pital are sent to the diagnostic build- 
ing where an immediate mental and 
physical work-up is made and treat- 
ment instituted. The patient resides 
on the ward as long as maximum 
benefits from such treatment are vis- 
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ible. Early release of mental patients 
has been instituted. Twenty-three 
community clinics have been estab- 
lished for follow-up care of discharged 
mental patients.” 

An aggressive effort is being made 
to obtain additional occupational and 
recreational therapists to prevent 
further deterioration of the so-called 
non-curable patient. A building pro- 
gram has been projected. New build- 
ings, as well as the rehabilitation of 
existing facilities, will soon be under 
construction. Twenty-four million 
dollars has been appropriated for the 
next two years’ construction. 

lowa. With the general assembly 
removing the statutory limitations on 
salaries that the Board of Control may 
fix, Warren L Huebner, secretary of 
the Board, believes that an increase 
in the number of psychiatrists will 
be forthcoming. “With an adequate 
appropriation making possible the 
payment of salaries sufficient to at- 
tract competent medical specialists 
and help, and the guidance of a direc- 
tor for the mental institutions, we 
believe great progress for improved 
care of the mentally ill is assured,” 
said Mr. Huebner. 

With the appointment of a director, 
steps will be taken to train more non- 
professional help in the hospitals as 
part of the improvement program. 
Salaries and wages of all personnel 
in mental hospitals were increased 
so far as the budget would permit, 
according to Mr. Huebner, further 
increases are contemplated. 

The new program will provide for 
a greatly augmented screening pro- 
gram for entering patients, with 
suitable treatment prescribed. A limit- 

(Continued on page 56) 
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THE ANNUAL CONVENTIONS 





Economic Problems. of Hospitals 


To Be Stressed by AHA 


College of Administrators, Protestant 


Group, Anesthetists Also Plan Programs 


The muddled economic situation in 
which our society finds itself will be 
the keynote of the forty-ninth annual 
convention of the American Hospital 
Association which opens in St. Louis 
on Sept. 22. This leading question will 
be the subject of the opening general 
session of the meeting under the title: 
“Major Factors Affecting the Hospi- 
tal Economy”. 

Handling the subject will be an im- 
pressive roster of speakers including 
John H. Hayes of New York City, 
Association president; R. O. D. Hop- 
kins of New York City, executive di- 
rector of the United Hospital Fund of 
New York; Alvin E. Dodd, New York 
City, president of the American Man- 
agement Association, and Leon H. 
Keyserling, Washington, economic 
adviser to President Truman. These 
informed gentlemen should throw 
some light on a most perplexing mat- 
ter. Also see pages 8-40-41-42-43. 

Other sessions of the convention 
will be broken into four sections on 
professional practice, administrative 
practice, hospital planning and plant 
operation, and special aspects of hos- 
pital administration. The four sec- 
tions will convene simultaneously and 
each session will be devoted to one 
broad aspect of the hospital’s prob- 
lems and new developments in the hos- 
pital field. 

Kay Kyser to Speak 

Thursday afternoon’s final general 
session will summarize the discussions 
in all of the special sessions under the 
general title “American Hospitals To- 
day”. The convention will conclude 
Thursday evening with a banquet and 
ball. 

A special feature of the convention 
will be the appearance of Kay Kyser, 
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orchestra leader and conductor of 
radio’s well-known “Kollege of Musi- 
cal Knowledge”. Mr. Kyser is no 
stranger to the hospital and health 
field, being the director of the state- 
wide educational program of the 
North Carolina Good Health Associa- 
tion. Asa result of his campaign, the 
state legislature unanimously adopted 
the program recommended by his As- 
sociation and the State Medical Care 
Commission. 

Kay will address the delegates 
twice. At the opening session Sept. 
22, he will discuss the “‘Public’s Inter- 
est in Hospital Financing”; while on 
Sept. 24, he will participate in the 
Hospital Planning and Plant Opera- 
tion section speaking on “Organiza- 
tion of Public Support.” 


Some of the Subjects 


A general overview of the subjects 
to be discussed at sectional meetings 





Graham L. Davis, left, director of the 
division of hospitals, W. K. Kellogg 
Foundation, Battle Creek, Mich., who will 
assume office as president of the Amer- 
ican Hospital Association at St. Louis, 
Mo., succeeding John H.. Hayes, right, 
superintendent of Lenox Hill Hospital, 
New York City. See Mr. Hayes on cover 


would include the following: 

Sept. 23, Tuesday, 9:15-11:45 a. m. 
—Raising Standards of Medical Prac- 
tice (Part I), Establishing Contract 
Rates, Special Considerations in Hos- 
pital Planning, Government Hospi- 
tals. 

Sept. 23, Tuesday, 2-4:30 p. m.— 
Raising Standards of Medical Prac- 
tice (Part II), How to Make Employ- 
ment in Hospitals More Attractive, 
Care of the Psychiatric Patient, Chil- 
dren’s Hospitals and Pediatric Units. 

Sept. 24, Wednesday, 9:15-11:45 
a. m.—Raising Standards of Medical 
Practice (Part III), Trustee-Admin- 
istrator Relations, Care of the Chronic 
Patient, Care of the Tuberculosis 
Patient. 

Sept. 24, Wednesday, 2-4:30 p. m. 
—wNursing and Nursing Education, 
Purchasing as a Means of Controlling 
Hospital Costs, The Operation of the 
Hospital Survey and Construction 
Act, Public Relations. 

Sept. 25, Thursday, 9:15-11:45 
a. m.—Outpatient Services, Hospital 
Costs and Hospital Income, Maintain- 
ing the Hospital Plant, Mental Hos- 
pitals. 

General sessions will take place on 
Monday and Thursday afternoons. 


Award to Dr. Buerki 


In addition to the business sessions, 
there will be several social gatherings. 
The first of these will take place 
Monday evening in honor of the presi- 
dent of the Association. At this meet- 
ing the American Hospital Association 
Award of Merit will be presented to 
Robin C. Buerki, M. D., Philadelphia, 
director of University of Pennsyl- 
vania Hospitals. The concluding 
banquet and ball will take place 
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Recommended Places to Eat in St. Louis 


St. Louis hospital executives and those prominent in hospital supply and advertising 
circles recommend the following places to eat in St. Louis when several thousand hospital 
people converge there for the Conventions of the American Hospital Association, Sept. 
22-25; American College of Hospital Administrators, Sept. 21-22; American Protestant 
Hospital Association, Sept. 19-21; Blue Cross and affiliated plans, Sept. 22-24, and the 
American Association of Nurse Anesthetists, Sept. 22-25. 

Look for a 6 by 9 inch transparent sticker posted outside each restaurant which tells 


how it is graded by the St. Louis Department of Public Welfare. 


There are 2,096 res- 


taurants in grade A, the best; 675 in grade B and 29 in grade C, a penalty grade. These 
latter can only stay open 30 days unless they improve their status. 
Our friends in St. Louis prefer the following restaurants, listed according to the number 


of votes they received: 





Number 
of votes 
17 — Ruggeri’s, 2300 Edwards St. 
16 — Bevo Mill, 4749 Gravois St. 
16 — “dmond’s, 3185 Gravois St. 


13 — Miss Hullings Cafeterias, 725 Olive St—110 E. Locust 
8 — Lennox Hotel, 825 Washington Ave. 


8 — Mayfair Grill, Mayfair Hotel 


8 — Statler Dining Room, Statler Hotel 
7 — Jefferson Hotel, 12th and Locust St. 


6 — Forum Cafeteria, 307 N. 7th St. 

5 -—- Bismark Cafe, 410 N. 12th 

5 — Medhart’s, 7036 Clayton Ave. 

4 — Coronado Hotel, 3701 Lindell 

4 — Garavelli’s, 5701 DeGiverville 

4 — Grecian Garden, 205 South Sixth 

3 — American Hotel, 6 North Seventh 
3 — Chase Dining Room, Chase Hotel 
3 — DeSoto Hotel, 1044 Locust 

3 — Green Parrot, Kirkwood, Mo. 


3 — Missouri Athletic Club, 415 Washington Ave. 
3 — Park Plaza Coffee Shop, Park Plaza Hotel 

3 — Scruggs-Vandervoort-Barney, 9th and Locust 
3 — Stix,@aer, and Fuller, 6th and Washington 
2 — Brusatti’s Cafe, 3801 Watson Road 

2 — Bush Restaurant, East St. Louis, IIl. 


2 — Candlelight, 7800 Clayton Rd. 
2 — Famous-Barr, 6th and Olive 
2 — Fiesta Grill, Chase Hotel 


2 — Golden Fried Chicken Loaf, 5867 Delmar 


Name of Restaurant and Address 


2 — Hofbrau, Hotel Mayfair 


2 — Oltz House, Craig Road 


2 — Orient, 414 N. 7th St. 
2 — Rock Grill, 204 North Eighth 
2 — Rose’s Restaurant, 925 Franklin Ave. 


2 — Schumacker’s, 418 Market St. 
2 — Speck’s Confectionery, 414 Market St.—1116 Locust St. 


1 — Barn Inn, 30 miles on U.S. 50 
— Belleverde Joe, 1407 Brentwood 


— Buckingham’s, 8945 Manchester Road 


— Chungking Cafe, 1129 Locust St. 

— Claridge Hotel, 1800 Locust St. 

— Conrad’s Cupboard, 7817 Clayton Road 
— Fairfax House, 8027 Forsythe 

— Jim Mertika’s, 205 S. Sixth St. 

— Julier’s, 8th and Olive St. 

— Leonhard’s, 117 N. 8th St. 


— Melbourne Hotel, 3601 Lindell 
— Missouri Cafeteria, 1103 Locust St. 


1 
1 
1 
1 
| 
1 
1 
1 
1 
1 — Mark Twain Hotel, 116 N. 8th St. 
1 
1 
1 
1 
1 
1 
1 
1 
1 


— Olde Cheshire, 7036 Clayton Rd. 

— Parkmoor (Drive-In), 6737 Clayton Rd. 
— Pelican’s, 2256 S. Grand 

— Pig’s Ear Restaurant, 401 S. Euclid 

— Pope’s Cafeteria, Washington Ave. 

— Post Time, 12th and Locust 


— Schrober’s Restaurant, Lindbergh Blvd. 
1 — Shanghai Cafe, 6314 Delmar 


1 — Victorian Club, 3719 Washington Blvd. 
1 — Washington Restaurant, 415 Washington Blvd. 





Thursday evening and will feature the 
induction of Graham L. Davis, the in- 
coming president. 

The dazzling array of exhibits, one 
of the convention’s high spots, will be 
officially opened Monday morning in 
the Exhibit Hall of the Municipal 
Auditorium. Remarks on this occa- 
sion will be made by E. Jack Barns of 
Chicago, president of the Hospital In- 
dustries Association. 

As has been the custom in the past, 
several allied organizations will hold 
annual conventions simultaneously 
with that of the A. H. A. These in- 
clude the American College of Hospi- 
tal Administrators, the American As- 
sociation of Nurse Anesthetists, and 
the American Protestant Hospital As- 
sociation. 

A.P.H.A. Program 

The American Protestant Hospital 
Association has planned a comprehen- 
sive program which opens Sept. 19 
and runs through Sept. 21. Among 


the distinguished speakers scheduled 
for these sessions are Dr. Malcolm T. 
MacEachern, Dr. Vane M. Hoge, and 
Graham L. Davis. Paul C. Elliott, 
administrator of Presbyterian Hospi- 
tal-Olmsted Memorial, Los Angeles, 
will take over the presidency from the 
Rev. Joseph A. George, Chicago. 


Approximately 20 candidates will 
be received into fellowship, 90 ad- 
vanced to membership and 129 en- 
rolled as nominees at the 13th annual 
convocation of the American College 
of Hospital Administrators at the Jef- 
ferson Hotel, Sept. 21. Dr. Charles 
A. Thomas, of the Monsanto Chemi- 
cal Co., will be guest speaker at the 
College’s annual banquet. Edgar C. 
Hayhow, Ph. D., director of East 
Orange General Hospital, East Orange 
N. J., will be installed as president of 
the college, to succeed Frank R. Brad- 
ley, M. D., of St. Louis. 


The present shortage of nurse an- 
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esthetists and the increasing demand 
for their services will receive major 
emphasis at the Schools of Anesthesi- 
ology Assembly, Sept. 20-21, and at 
the annual meeting of the American 
Association of Nurse Anesthetists, 
Sept. 22-25. Distinguished speakers 
from the field of surgery will be fea- 
tured, including Dr. James Barrett 
Brown, Dr. Frank Walton, Dr. 
Eugene Bricker, and Dr. Peter Hein- 
becker. Talks of general interest are 
also scheduled. 


When the convention is not occupy- 
ing your time, you will find many 
points of interest in St. Louis to in- 
crease the enjoyment of your trip. 
For example, there is Shaw’s Garden, 
said to be the second largest botanical 
garden in the world; the Jefferson 
Memorial; the Art Museum, and the 
Museum of Natural Science. In 
Forest Park there is the Zoo, and the 
Municipal Theater. 
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A LOOK TO THE FUTURE 





Adapting ‘Rooming-In’ Maternity Plan 
To Physical Plant of Hospital 


What Practical Steps Can Be Taken? 
How Much Nursing Time is Required? 


“The Three Hundred Rules of Cere- 
mony could not control men’s natures. 
The Three Thousand Rules of Punish- 
ment were not sufficient to put a stop 
to their treacherous villainies. But he 
who knows how to cleanse the current 
of a stream begins by clearing out its 
source, and he who would straighten 
the end of a process must commence 
by making its beginnings correct.” 
Taoist inscription.* 


In an effort to make a positive ap- 
proach to the very obvious need for 
prophylactic mental hygiene both for 
parents and their newborn infants ex- 
perimentation with a “rooming-in” 
plan which permits the mother to have 
her baby at her bedside during the 
lying-in period has been undertaken 
recently by medical groups in several 
American cities. ‘+ * > % 

In Detroit the Cornelian Corner 
‘) has been the sponsoring group. 
To date our experiments have been 
limited to sporadic, selected cases de- 
livered in four Detroit hospitals and 
all cared for in private rooms. Many 
more private cases should be followed 
and additional experiments need to 
be carried out with mothers and 
babies in wards and semi-private 
rooms before definite conclusions can 
be drawn. However, even our limited 
experimentation has been so highly 
suggestive of definite advantages 
to infants and also of distinct im- 
portance in fostering husband-wife 
and parent-child relationships at a 
period of crisis in both that further 
research both in Detroit and else- 
where seems to us eminently worth- 
while. 

The tremendous increase in crime, 





*Courtesy J. C. Maloney, M.D. 
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juvenile delinquency, and divorce in 
our culture as well as the high percent- 
age of individuals having to seek 
treatment in mental hospitals (about 
one of every twenty-six) has turned 
the attention of every branch of social 
science upon the family. The family, 
long recognized as the most important 
educational institution in respect to 
the character-personality develop- 
ment process, has come under close 
scrutiny. It is in the family that most 
individuals acquire their basic be- 
havior patterns, their religious senti- 
ments, their moral and ethical pre- 
cepts, their political and economic 
philosophy, their attitudes toward 
other human beings and _ toward 
human relationships in general. To- 
day many social scientists, therefore, 
both individually and collectively, are 
seeking means of strengthening the 
American family. : 

The prenatal and puerperal periods 
are very crucial ones in the growth 
and development of any family. In 
our very intense and perhaps justi- 
fiable preoccupation with the lowering 
of maternal and infant mortality and 
morbidity rates we have tended to 
overlook or disregard the tremendous 
emotional charge which in any family 
inevitably accompanies the concep- 
tion, nurture, birth and induction of 
a new family member. 

Failure to meet this challenge dur- 
ing the past generation has left this 
emotion to feed itself upon anxieties 


and fears, almost always based upon 
ignorance, and to express itself in ir- 
ritabilities, explosive tempers, and 
often neurotic invalidism. In many 
instances the end result has been 
divorce and a broken home for the 
child or else a psychological environ- 
ment so filled with inconsistency and 
conflict that he cannot possibly ac- 
quire the sound, healthy attitudes to- 
ward life and human relationships 
which he must have to beqome a con- 
tributing citizen. 
The Recommendation 

“But he who knows how to cleanse 
the current of a stream begins by 
clearing out its source, and he who 
would straighten the end of a process 
must commence by making its be- 
ginnings correct.” Every individual 
by virtue of his own life experience has 
had some education, good or bad, in 
family life and child guidance. While 
it is not possible during nine months 
of pregnancy and even less during the 
brief hospital lying-in period to ac- 
complish a thorough job of re- 
education, it is, nevertheless, possible, 
if we rise to the challenge, to do much 
during either or both of these periods 
to change poor attitudes or fortify 
good ones. Since interest in the proc- 
esses of life and development is apt to 
be keenest at this time, rate of 
learning in this field is corresponding- 
ly augmented. We should capitalize on 
this by providing, through every 
possible avenue, parent education 
planned to satisfy intellectual curi- 
osity, allay anxieties through sound 
information, and to help parents think 
through the formulation of a de- 
velopmental philosophy upon which 
to base a guidance program for the 
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rearing of their own children within 
their own family. Rooming-in is just 
one of a series of steps, including pre- 
natal classes for mothers and fathers 
as well as post natal family guidance 
services, which we would like to see 
made available for every family to 
help it get off toa good start in 
achieving both present and future 
health and happiness for each of its 
members. 

Mother and Newborn Share Room 

In our rooming-in experiments the 
baby in his bassinette has been 
brought from the nursery and placed 
at his mother’s bedside 12 to 24 hours 
after delivery, depending upon the 
mother’s condition after delivery. All 
of the equipment necessary for the 
care of the infant and for cleansing 
the mother’s own hands has been left 
within her easy reach and the mother 
has been instructed both in the use of 
this equipment and in lifting the baby 
in stork fashion in a blanket safely 
from his bassinette to her bed. The 
mother is also given suggestions for 
investigating when the baby cries as 
to whether or not he is wet, or soiled, 
in need of cuddling or something else 
and told to put him to the breast if 
these other things do not satisfy him 
even though the last feeding has been 
relatively recent. 

Good for Mother and Infant 

In discussing the rooming-in plans 
with hospital administrators and 
nursing directors they are usually 
ready to agree that psychologically 
the plan is probably sound for mother 
and infant. The mother’s basic need 
to be near her child and to be useful 
to him is satisfied. She is more likely 
to produce an adequate supply of 
breast milk with the more frequent 
suckling stimulus under such a regime 
) with the feeling of her own phy- 
sical competence which ensues. The 
mother is also relieved of anxiety con- 
cerning her infant who is known to be 
safe at her bedside (this also con- 
tributes to the adequacy of her milk 
supply.) 

Through practice in the care of her 
child the mother gains confidence and 
skill in doing so and sheds the 
hampering anxious dread as to wheth- 
er or not she can manage this new re- 
sponsibility when she goes home. 
When she does go home she has 
enough skill and self-confidence in 
this so that she need not focus every 
waking thought upon her duties as 
mother but can spare some for her 
role as a wife, making her husband 
and, in turn, herself and her infant 
more secure and happy. 

The newborn infant, fed when 
hungry, changed or cuddled when 
he needs it, is not allowed to suffer 
from his lack of homeostatic power 


Maternity Now Safest in 


History, Survey Reveals 

Never in history has maternity been 
safer than the present day, it has been 
revealed by the Maternity Center 
Association of New York City. The 
Association emphasized that the United 
States, which once suffered a maternal 
death rate among the highest of any 
civilized country in the world, now is 
known to be the safest, with New York 
City in advance of all other sections 
of the nation. 

As recently as 1933, it was shown, 
the maternal death rate in New York 
City was five maternal deaths per 1,000 
live births, a figure that had been stable 
for more than a decade. It was then 
believed that the rate could be lowered 
to an “irreducible minimum” of two 
per 1,000, but so successfully has prog- 
ress been made that in 1946 the maternal 
death rate in New York City had been 
reduced to 1.08 per 1,000 births. 

Good hospital maternity service is 
given much credit by the Association 
in establishing the current maternity 
record. Health education was also cited. 





and consequently does not suffer the 
psychological trauma which results 
from any physical trauma in his pres- 
ent stage of immaturity. 

However, while they agree in all 
these things, these hospital adminis- 
trators and nursing directors still ask 
whether or not the plan is practical. 
They must be realistic in an age when 
nursing personnel is very limited and 
when more hospital beds are in de- 
mand than are available, especially in 
obstetrical departments since birth 
rates have risen so appreciably. They 
ask whether or not it can be carried 
out within our present physical 
plants? Can it be done without the 
addition of a great deal of expensive 
equipment? What happens to es- 
tablished obstetrical routines and 
policies under such a plan? Can it be 
done without additional nursing serv- 
ice? Can it be done without violat- 
ing all of our careful measures to safe- 
guard the baby from infection? These 
are some of the questions which they 
ask and for which we feel we have an- 
swers worth recording, at least in so 
far as the private patient is con- 
cerned.* 

Tested Arrangements 
I In all four Detroit hospitals 

e where the experiment has been 
tried rooming-in arrangements have 
been different, but easily possible. Al- 
though equipment and furniture have 


*Since October 1946 Dr. Edith B. Jackson 
has been conducting an experiment with 
rooming-in in a four bed ward in New 
Haven. We hope that she will have some 
material for publication soon describing 
such group care of patients. 
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varied considerably, all the necessary 
articles have been available, and a 
workable arrangement of them has 
been made. Details of arrangement 
must be planned in accordance with 
the architecture of the room, location 
of the lavatory or bathroom, location 
of doors and windows, size, amount, 
and design of furniture. The posi- 
tion of the mother’s bed is usually 
fixed by the location of the wall plug 
for the signal cord. 

The infant’s bassinette may be 
equally convenient on either right or 
left, as mothers experience no diffi- 
culty in removing the infant from bas- 
sinette to bed with either hand. Sup- 
plies are most accessible if arranged 
on an overbed table, but a bedside 
table is: quite satisfactory. Ideal 
equipment would probably be a spe- 
cially designed infant bassinette with 
a sliding compartment or drawer in 
which the infant’s toilet articles and 
extra linen could be kept. Bassinettes 
of such design, including consider- 
able cupboard space, are in use in 
some hospital nurseries. However, 
they tend to be cumbersome, and 
probably considerable experimenta- 
tion with varying types would be 
necessary before any specific model 
could be recommended for use in a 
rooming-in plan. 

Equipment 

Basic essentials are minimal: a 
toilet tray for the baby, some provi- 
sion for baby’s linen, a container for 
disposal of soiled infant linen, and 
provision for the mother to wash her 
hands. Additional equipment intro- 
duced in some of the experiments in- 
cluded baby scales and an extra table. 
However, some infants were taken 
back into the nursery for weighing. If 
detailed records of weights and intake 
are needed, collection of this data is 
facilitated by having infant scales in 
the mother’s room. 

Equipment on the toilet tray can be 
set up in accordance with the hospi- 
tal’s regularly established practices 
for caring for infants and will usually 
include a rectal thermometer, cord 
dressing, alcohol, boric, liquid soap 
and some kind of oil or lotion. 

Baby linen can be placed adequate- 
ly protected on a table or in a dresser 
drawer. Small amounts can be left 
within the mother’s reach and re- 
plenished from time to time by nurses 
who come to give her care. 

The container for soiled linen may 
be a metal waste can, but large sized 
paper bags have been found satisfac- 
tory. These have been placed on the 
floor just under one side of the moth- 
er’s bed. 

Care of the mother’s hands is prob- 
ably most satisfactorily accomplished 
by the use of soap and water. Regu- 
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TABLE I. PROFESSIONAL NURSING AND INSTRUCTION TIME— 





CASE i* 
Minutes of Minutes of 
Nursing Instruction and 
Day of Life Care Supervision Totals 
2 30 — 30 
3 Bh 10 45 
4 15 55 70 
5 25 35 60 
6 20 20 40 
7 25 30 55 
8 50 60 110 
9 10 60 70 
Average 26 34 60 


*From a study in the Henry Ford Hospital by Elizabeth Romine, R.N. 
TABLE II. PROFESSIONAL NURSING AND INSTRUCTION TIME— 





CASE 2* 
Minutes of Minutes of 
Nursing Instruction and 
Day of Life Care Supervision Totals 
2 45 45 90 
3 35 20 55 
4 25 25 50 
5 10 45 55 
6 10 40 50 
7 5 35 40 
8 20 25 45 
Average 21 34 55 


*From a study in the Providence Hospital by Margery Gaunt, R.N. 





lar toilet soap, a small basin of clean 
water replenished from time to time 
by regular staff nurses, and paper 
towels are easy to arrange. Cotton 
balls saturated with liquid green soap 
(on the infant’s toilet tray) and a 
small pitcher of water and basin are 
other types of provisions. 


Mother Cares for Own Infant 


All mothers are apt to experience a 
little difficulty in handling their 
babies before being permitted to sit 
up ad lib. However, all who partici- 
pated in our experiments accom- 
plished it, and stated that the effort 
involved in moving about was bene- 
ficial both physically and in the es- 
tablishment of confidence in handling 
the baby. Within forty-eight hours 
after delivery they were all able to 
carry out all procedures necessary in 
caring for their babies with the ex- 
ception of weighing and bathing. 
Bathing was accomplished within the 
first week and weighing any time after 
the mother was permitted to get out of 
bed. 

In an increasing number of hospi- 
tals the daily bath for the newborn is 
no longer recommended in any case 
since experiments have shown that the 
incidence of skin infections is less 
when the bath is omitted (4, 8). It 
has seemed to us that a demonstration 
bath by the nurse one or two days be- 
fore discharge with a supervised bath 
given by the mother the following day 
was as much bathing as necessary or 
desirable aside from the pro re nata 
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cleansing of buttocks which the moth- 
er can do. 


No Interference 

I Rooming-in arrangements do 
enot need to interfere with es- 
tablished obstetrical routines or poli- 
cies. The obstetrician’s orders re- 
lated to the care of the mother may 
be carried out in full even to the point 
of having her remain largely recum- 
bent for several days or completely in 
bed for a week. Many obstetricians, 
however, are now following the policy 
of early ambulation for the post- 
partum patient as well as the surgical 
patient, and of course by this means 
the mother’s early participation in the 

care of her infant is facilitated. 
Mothers have found that the pres- 
ence of their babies in their rooms is 
beneficial to their own morale, as they 
have been so interested in caring for 
and observing the infants that con- 
cern for their own discomfort is negli- 
gible or nonexistent. In fact, some 
multiparae have observed with aston- 
ishment that they experienced little or 
no postpartum discomfort even fol- 

lowing episiotomies. 
Time Studies 

Il Two accurate time studies of 
e nursing care given to the in- 
fant in the rooming-in set up have 
shown that the total amount of pro- 
fessional nursing care, including time 
devoted to instruction and supervision 
of the mother, is less than the mini- 
mum of 1.8 hours per infant each 
twenty-four hours recommended by 





the National Nursing Council for 
War Service.* 

However, the total amount of care 
actually received by the infant is 
much greater than this, the difference 
being made up by the mother. Thus a 
rooming-in plan for the private in- 
fant patient really results in improved 
nursing care, the constant goal of a 
good hospital nursing service, with 
less expenditure of nursing time. The 
actual results of these two time studies 
are included in Tables 1 and 2 on this 
page. 

Preventing Infection 

IV One of the most frequently 

@ encountered objections to the 
rooming-in plan is that we are violat- 
ing the well founded protective mea- 
sures designed to prevent infection. 
But are we? About the most deadly 
scourge of newborn infants is epi- 
demic diarrhea of the newborn, but 
this is a disease rarely encountered ex- 
cept in artificially fed infants cared 
for in hospital nurseries. Infants who 
are exclusively breast fed at home do 
not have it. While infant diarrhea 
may also be contracted from neighbor- 
ing babies or infected bath tables or 
water bottles in the hospital as well as 
from contaminated feedings, it is 
nevertheless rarely seen in the breast 
fed baby ‘n the hospital. 

Moreover, the objective of our ela- 
borate precautions in newborn nurs- 
eries is to prevent contacts with all 
possible sources of infection. Under 
ideal conditions of nursing service we 
try to restrict contacts of infants even 
with nurses by assigning them to the 
exclusive care of one nurse. But this 
means at least three nurses in 24 hours 
with additional provision made for 
these nurses’ days off. 


Simple Precautions 

In the rooming-in arrangement the 
baby has contact only with his mother 
and one or two nurses who instruct 
and supervise her. Thus far in our 
rooming-in experiments we have en- 
countered no instance of infection of 
any kind in any baby. Adequate 
protection can probably be provided 
by observing the following simple 
precautions: 

1. Hospital personnel should han- 
dle the baby as little as_ possible; 
when it is essential for doctors or 
nurses to examine or care for the 
baby, they should scrub their hands 
thoroughly in soap and running water 
just before doing so. 

2. No person should enter the room 
in clothing worn outside the obstetri- 
cal department without first covering 
it with a regulation hospital nursery 
gown. ‘The wearing of masks should 

iDistribution of Nursing Service During 


War. New York: National Nursing Council 
for War Service, 1942. Pp. 23. 
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be in accordance with hospital nursery 
regulations. (Since there is still 
much conflicting evidence as to the 
value of various types of masks, it 
seems wise to observe the established 
policies of the individual hospital for 
the care of any infant within its 
walls.) 

3. Outside visitors to the mother’s 
room should be restricted to the 
baby’s father. Every other additional 
visitor simply provides another con- 
tact with possible infection and in- 
creases hazards. 

4. No person with upper respira- 
tory infection should be permitted to 
enter the room at any time. 

Unifying Force 

One outstanding outcome of the 
rooming-in plan, suggested only in- 
directly in our earlier discussion, is 
that it helps to foster family unity by 
keeping the father an important and 
obviously useful member. 

The arrival of a baby into a recent- 
ly established family ought to be a 
unifying force and experience for all 
the members. It is often a bomb 
which disrupts even a previously well 
organized unit. The young woman 
who has a new baby finds herself by 
biological necessity concerned largely 
with the care and welfare of that baby 
for the earliest weeks and months of 
its life. This is true both because 
the infant’s relative helplessness and 
also the mother’s own physiological 
processes of involution make it diffi- 
cult and unwise to do anything else. 

The baby’s father needs to share in 
the care of both the baby and mother. 
Otherwise, he feels left out. He may 
rightfully resent what seems to be the 
baby’s excessive demands upon the 
mother to the exclusion of her own in- 
dividual right to remain a person and 
a wife. 

Education for Father 

When a baby shares his mother’s 
hospital room, his father may safely 
visit. Rather than being left out, he 
feels that this is an adventure in mar- 
ried life which he shares with his wife 
in the same way in which they have 
shared other experiences. The con- 
cept that the baby is the exclusive 
personal property of the mother does 
not arise. 

The father likewise has an oppor- 
tunity to learn about the individual 
characteristic of his baby—the sound 
of his cry and other vocalizations, the 
contour of his head, the movements 


of his limbs, his varying facial expres-. 


sions. Learning and observing these 
characteristics together enhances en- 
joyment of them by both parents, and 
the father does not have to experi- 
ence ‘uncomfortable inadequacy or 
humiliation by having these things 
taught to him later by his wife. When 


a father has established his interestskilled technician, must here function 


and participation in this family pro- 
ject from the very beginning, he is un- 
likely to retire to the background 
when the family moves home. 

Like the mothers, fathers partici- 
pating in our projects have been con- 
sistently enthusiastic. Their interest 
in their children encouraged and stim- 
ulated from the first, their responsi- 
bilities as well are taken not only 
more seriously but also more enthusi- 
astically. Family solidarity then 
gets off to a good start. The facetious 
remark of one skeptical nurse, “be- 
sides, delinquency doesn’t start in the 
first 24 hours,” begins to seem not 
quite so facetious when considered 
from the perspective of family de- 
velopment. 

No Insurmountable Obstacles 

In conclusion, the rooming-in plan 
seems practicable and desirable for a 
healthy, normal mother and her baby 
when both may occupy a _ private 
room. No obstacles have thus far 
been found insurmountable. Further 
experiments need to be carried out 
with mothers in wards and semi-pri- 
vate rooms where additional safe- 
guards would need to be devised 
against contacts providing possibili- 
ties for infection. Visiting regula- 
tions would need to be altered under 
these circumstances. 

Possibly infants should be _ re- 
moved from their mothers’ bedsides 
during visiting hours and placed un- 
der the temporary care of a nurse. 
Unfortunately, such a practice would 
limit or prevent entirely any partici- 
pation by the father. Another plan 
which might prove possible would be 
a modification of the visiting technic 
of a large university pediatric hospi- 
tal.* Visitors wear masks and 
gowns. Sleeves of the gowns are 
closed at the ends, thus preventing 
contact of a potentially contaminated 
hand with the patient or any of his 
equipment. Parents are thus able to 
touch and handle their children with- 
out danger either to the child or them- 
selves. 

Arrangement of furniture would 
also be a complex problem in a ward 
or semi-private room where space is 
so often at a premium. In such rooms 
a portable unit for the infant, ade- 
quate for holding all equipment would 


-be almost a necessity. 


Responsibility and Challenge 

Probably the outstanding problem 
in the widespread adoption of the 
rooming-in plan is the need for a 
changed emphasis in the education of 
doctors and nurses. The nurse es- 
pecially, heretofore and particularly 
through the war years largely a 


*Bobs Roberts Hospital, University of 
Chicago, 
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primarily as an educator. Unless she 
sees herself in this capacity and anti- 
cipates it with enthusiasm, she may 
sense a threat to her professional 
status. In previous years we have 
built up an aura of mystery and sci- 
entific wonder about the hospital en- 
vironment and a _ halo of efficiency 
about those who worked in it. This 
technical ritualism, however, fre- 
quently destroys the new mother’s 
self-confidence and creates anxiety. 
In returning the care of the new- 
born infant to its mother the profes- 
sional education and skill of the nurse 
is not minimized nor rendered less 
necessary. Rather this skill is used 
by a competent teacher as a basis for 
demonstration. The competent and 
experienced teacher fully realizes the 
fact that the only way to attain skill 
of any kind is through practice, pa- 
tiently guided and corrected by one 
whose own high quality of perform- 
ance and understanding and princi- 
ples lend security and encouragement. 
Finally, young mothers and expect- 
ant mothers themselves are becom- 
ing aware of their needs and seeking 
more adequate preparation for their 
jobs as parents. Participation of 
fathers in considering and planning 
for a rooming-in arrangement can 
likewise be a beginning step in the 
parents’ approach to professional 
counsel for help in problems in fam- 
ily development and child welfare. 
Persons adequately prepared to give 
such counsel are desperately needed. 
The professional workers who have 
the most intimate and influential re- 
lationships with families are physici- 
ans and nurses. Theirs, therefore, is 
an educational responsibility and a 
challenge of the highest order. 
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LET’S TAKE A LOOK AHEAD 





What About Availability of Hospital 


Supplies? Prices? Inventories? 


Nation-Wide Survey Reveals Economic Picture; 


Hospital Executives, Suppliers Scan Future 


By and large, hospital executives 
see a period of rising prices immedi- 
ately ahead, followed by stabilization 
and then decline, according to a na- 
tion-wide survey just completed by 
Hospital Management. But that is a 
generalization which, of course, may 
or may not hold true in the case of 
specific items in different areas of the 
country. The average view in regard 
to both scarce and plentiful items is 
given in chart form on page 41. 

Before we give the views of hospi- 
tal suppliers themselves let’s see how 
hospital executives look at the pic- 
ture. 

A continual rise in prices with no 
change in the supply is anticipated by 
a medical center in Mississippi. But 
a St. Louis official expects that “the 
supply of most items will become 
more and more plentiful with contin- 
ued shortage in some lines. . . The 
trend in price seems to be toward an 
increase. 

In New Jersey a hospital executive 
says “prices seem to be leveling off in 
most lines as production increases. 
Supply depends on prices reaching a 
level where the manufacture of the 
item is profitable.” And a New Yorker 
avers that “supplies will increase to 
a small degree but prices will continue 
to be high.” 

Slightly Upward 

Out in Los Angeles the situation is 
rather confused, says one but “after 
allowing for a correction in many 
pricing schedules the trends should 
point slightly upward... .” 

J. M. Daniel, superintendent of 
Columbia Hospital of Richland Coun- 
ty, Columbia, S. C., observes that “In 
March and April of this year we were 
getting firm price quotations on many 


40 


products but since the recent cut- 
throat adjustment of coal prices a 
good majority of our items are bound 
to increase in price again. The out- 
look seems only for higher costs for 
the next 12 to 18 months.” 

The director of Quincy City Hospi- 
tal, Quincy, Mass., sees a gradual im- 
provement in the supply situation 
with some price declines but on most 
items not much change for some time 
to come, depending chiefly on the la- 
bor situation. 

Ask Washington 

At Harper Hospital in Detroit sup- 
plies are “gradually getting more 
plentiful” but no decline in prices is 
expected until supply exceeds de- 
mand. A purchasing agent in Hart- 
ford, Conn., is stumped about the fu- 
ture. He suggests that we ask “Wash- 
ington.” Another purchasing agent 
believes the price of cotton goods will 
advance the balance of the year. 

Leonard W. Hamblin, an assistant 
superintendent of a Cincinnati hospi- 
tal, believes that “unless there are 
more strikes of all kinds for increasing 
salaries, the prices and the produced 
articles will bring about a more happy 
relationship in supply and demand. 
This in turn will tend to stabilize 
prices and perhaps reduce them to a 
degree.” 

A Minneapolis executive sees sup- 
plies becoming more available but “I 
do not anticipate any decrease in 
price for some months at least. In 
fact, I think prices may go higher for 
the year 1947. A Toledo executive 
sees an uptrend in prices for six 
months, then stable for six months 
and then a decline. 

L. S. Woodworth, M. D. superin- 
tendent of Massachusetts Memorial 


Hospital, Boston, expects a short sup- 
ply and upward prices just ahead. But 
a Phoenix, Arizona, official wistfully 
says, “We wish we knew what is 
ahead.” 

But what about building materials 
and the building situation, which is of 
such concern to hospitals which have 
millions to spend for much needed 
new building space? For the answer 
to that one, see page 43. 

The Suppliers Speak , 
' Now what do the suppliers say 
about this situation? 

Howard F. Baer, president of A. S. 
Aloe Company, St. Louis, points out 
that “any opinion expressed would be 
just that and should not be taken too 
seriously, but I suppose a cross section 
of such opinions might mean some- 
thing. Anyhow, the answers might run 
as follows: 

"1. Availability of Products. A 
free flow of surgical and laboratory 
equipment is not yet completely in 
evidence but the production situation 
becomes better each month and most 
products are in normal supply. Short- 
ages continue both in raw materials 
and in production facilities in heavy 
hospital equipment such as steel 
furniture, built-in case work, etc. But 
even here there is a noticeable easing 
up. Purchasing, perhaps, has not been 
too heavy in the last 90.days which 
may better account for this. 

“In patients’ room equipment the 
situation is noticeably better with 
both beds and mattresses freely avail- 
able. Special items, such as micro- 
scopes, X-ray, electrocardiographs, 
oxygen tents, continue to be in short 
supply but here again progress is be- 
ing made and back log time is short- 
ened every month. 
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"2. Price Trends. Unfortunately 
the price situation, which had appa- 
rently leveled off 60 days ago, shows 
signs of again going upwards, ap- 
parently as a result of the coal settle- 
ment. However, it is unlikely that 
further price increases will be sharp. 
Our best guess is that an average of 
5% to 10% increase in another 12- 
month period may be expected but 
this is not too certain. For the first 
time most supply houses are quoting 
firm prices, which gives the buyer 
more security in his budgeting. 

"3. The Inventory Situation. 
With exception of a few retail inven- 
tories held by the larger houses such 
as our own, dealers’ inventories are 
believed conservative. Hospital in- 
ventories are probably heavy although 
there has been a tendency to balance 
them within the past four or five 
months. More care is given to control 
and considerable supply is returned 
to dealers for credit in order to bal- 
ance inventories. It is not to be ex- 
pected that any loss will be taken on 
inventories held in hospital stock 
rooms. On the contrary, savings will 
probably be realized.” 

Many Imponderables 

Many imponderables obscure mar- 
ket trends, declares R. W. Schmidt, 
president of Max Wocher & Son Co., 
Cincinnati, who says, “we are unable 
to foresee ahead for 90 days what can 
happen to prices in our industry 
(surgical instruments and _ aseptic 
steel furniture). The demand for hos- 
pital equipment of all descriptions is 
very heavy and, if anything, increas- 
ing. The labor and materials used in 
its manufacture are more expensive 
monthly and will undoubtedly reflect 
higher costs of hospital equipment in 
the near future. 

“With reference to surgical instru- 
ments, we feel that the supply of these 
is considerably better than it was at 
this time last year and the prices on 
same have reached their peak. The de- 
mand seems to be dwindling off. 

“Tn hospital supplies, such as rub- 
ber goods and enamelware, the situa- 
tion is spotty and so involved it is im- 
possible to tell exactly what is going 
on at present, much less of what the 
future holds.” 

No Increase 

“There has been no increase in 
price in any of our products” (floor 
waxes, floor cleaners, vacuum clean- 
ers, floor polishing, floor scrubbing, 
and wall washing machines) notes 
D. E. Smalley, general manager of the 
Continental Car-Na-Var Corporation, 
Brazil, Ind., “in the last several 
months and we do not at the moment 
anticipate any increase, though the 
cost of raw materials has advanced in 


Hospital Supply Situation 


The following chart gives a general picture of the price and inventory situation 
of plentiful and scarce items used by hospitals, based on a survey of hospitals by 


Hospital Management. 


SCARCE ITEMS 


Price Situation 


See accompanying article for views of suppliers. 


Inventory Situation 





Paper goods 


High and rising 


Very low to 30-day supply 


Glassware, crockery High Low 
Textiles High, rising Low 
X-ray film Firm Allotted 
Sutures Fair to firm Low to good 
Stainless steel items Fair, rising Low 
Metal equipment High Low to 30-day supply 
Electric motors and equip- 
ment requiring motors Firm Low 
Needles Firm Low 





PLENTIFUL ITEMS 


Price Situation 


Inventory Situation 





Foods 
Meats, poultry High, firm Low to 3 months supply 
Dairy products High Within reason 
Flour Firm 3 months supply 
Sugar Firm 3 months supply 
Eggs Rising 3 months supply 
Fresh fruits, vegetables High None 
Potatoes Firm Fair 
Drugs Firm to declining 3 months supply 
Dressings, bandages Rising Low to 3 months supply 
Syringes Rising Good 
Laundry soap Fair to firm Good 
Rubber goods Rising Good 





several instances and there will proba- 
bly be additional advances.” As far as 
availability is concerned Mr. Smalley 
notes that immediate delivery can be 
made. 

In the field of liquid and paste 
soaps, “the vegetable oil situation has 
improved tremendously, although 
there is a worldwide shortage of fats 
and oils,” notes L. H. Gerson, presi- 
dent of the Gerson-Stewart Corpora- 
tion, Cleveland. “We have plenty in 
this country to take care of our nor- 
mal requirements. These oils ad- 
vanced from 200 to 300 per cent a 
year ago but have been steadily re- 
ceding since March. Present prices 
seem fairly stable.” 


In regard to bright drying wax, Mr. 
Gerson observes that “Carnauba wax 
is again available in good quantities 
after being off the market all through 
the war. The result is that we are now 
offering waxes of pre-war quality, and 
while the prices are somewhat higher 
than before the war, they are not ex- 
cessive.” 

In disinfectants, reports Mr. Ger- 
son, “the trend definitely is toward 
the odorless type. The armed forces 
during the war used vast quantities of 
odorless disinfectant with success. 
The prices of these new products in 
most cases are lower than the old line 
disinfectant. They are available in 
good quantity at reasonable prices.” 
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The soap inventory situation in 
hospitals is mixed, notes one large 
supplier, due to accumulation of 
soaps during the shortage. This same 
supplier believes that bearish factors 
in the price situation have been pretty 
well discounted by recent declines. 

Some raw materials used in the 
manufacture of baby incubators zre 
still scarce but inventories, reports 
Gordon Armstrong of the Gordon 
Armstrong Company, Cleveland, are 
maintained so that deliveries can be 
made in 10 days or two weeks, faster 
in emergencies. The price line is being 
maintained at the same level it has 
been for three years. 

There has been no increase in the 
price of pharmaceuticals either during 
the war or post-war period, reports 
Parke Richards, Jr., of Hoffman-La 
Roche, Inc., Nutley, N. J. Prices on 
some items have been reduced. Supply 
and demand both continue steady 
with indications that hospitals are ju- 
dicious inventories. 

Shortages Alleviated 

Shortages in both materials, es- 
pecially motors, and labor have been 
alleviated, reports O. V. Jackson, 
president of the Jackson Dishwasher 
Company, Cleveland, with the result 
that prompt delivery can be made in 
both dishwashers and fabricated dish 
tables. 

The supply of rubber gloves is am- 
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ple for immediate delivery, observes 
G. S. Wilson of the Wilson Rubber 


Company, Canton, O. “Prices seem 
firm,” he notes, “and it is our under- 
standing that most hospitals have 
adequate inventories at the present 
time.” 

Inventories are good, reports Rob- 
ert L. Elliot, vice president in charge 
of sales for Macalaster Bicknell Com- 
pany, Cambridge, Mass., with certain 
exceptions. Stainless steel is suf- 
ficiently available to fill orders but 
not to build up inventories. Electric 
motors still are scarce. The price trend 
seems to be up. 

Prompt shipments now can be 
made in most linens, blankets and cot- 
ton goods, says F. L. Kirkman, sales 
manager of H. W. Baker Linen Co., 
New York. 

No Distress 

The Eastman Kodak Company, 
Rochester, N. Y., which sells only 
through dealers, reports through T. F. 
Pevear, assistant general sales mana- 
ger, that there still is not enough X- 
ray film to take care of the demand 
although “it has been quite a long 
time since we have heard of any hos- 
pitals in distress because of a lack of 
X-ray film of some kind.” 

Production of flatware is improving 
all the time, reports J. F. Banks, sales 
manager for the hotel division of R. 
Wallace & Sons Mfg. Co., Wallingford, 
Conn., silversmiths, with orders not re- 
quiring special stamping being de- 
livered in 30 to 60 days. Orders re- 
quiring special stamping can be de- 
livered in 90 to 100 days. Production 
of hollow ware is slowed by the need 
for more hand work. 

Materials, including motors, now 
are available in ample supply, de- 
liveries are being made promptly and 
prices are and have been firm for 
more than a year, says J.T. Heilig, 
sales manager for Savory Equipment, 
Inc., Newark, N.J., maker of com- 
mercial food service equipment. 


Improved Situation 

“Within the past few months the 
material situation for manufacturing 
hypodermic needles, syringes and al- 
lied objects has improved a great deal, 
says W.W. Gallagher, Jr., of the Mac- 
Gregor Instrument Company, Need- 
ham, Mass. “However the cost of 
materials still remains high and it 
is difficult to determine whether or 
not they will rise more. The delivery 
on finished goods, while yet not cur- 
rent, is certainly improved over a year 
ago at this time.... 

“About 60 days ago we finished 
analyzing the price situation and be- 
lieved that material and labor costs 
had gone about as high as they could 
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225 Million Dollars’ In 
Building Seen In Year 


Construction of 225 million dollars’ 
worth of hospital and health facilities 
during the fiscal year of 1948, ending 
June 30 next year, will be possible under 
the appropriation act signed by the 
president on July 8, Surgeon General 
Thomas Parran has announced. 

Although no federal funds were di- 
rectly appropriated for this purpose, the 
act, as Dr. Parran explained, sets up a 
procedure, patterned after the program 
of federal aid for highway construction, 
which obligates the federal govern- 
ment to pay up to $75,000,000 as its share 
of approved hospital construction. Since 
the federal government pays one-third 
of the cost this brings the potential com- 
bined total of federal, state and local 
funds to $225,000,000. 

All states and territories, including 
the District of Columbia, are conducting 
inventories of their hospitals and health 
facilities. It is expected that by autumn 
more than half of the states will have 
submitted their plans. States whose 
plans have already been approved are 
Indiana, Mississippi and North Carolina. 





go. We thought that any change 
would be reflected downward and as 
a result for the first time in the history 
of our company guaranteed prices 
until the end of the current year. 
Since that time, however, we have 
grave doubts as to the stabilization 
of the labor market and believe that 
it may go up somewhat.” 

Immediate delivery can be made 
on about 90% of its items, reports 
the Zimmer Manufacturing Company, 
Warsaw, Ind., maker of fracture equip- 
ment. 


Impossible to Predict 


Custom-built stainless steel sinks 
and cabinet tops can now be delivered 
in about ten weeks from date of re- 
ceipt of order and approved details, 
says C.T. Berkhout, of the sales de- 
partment of Just Manufacturing Com- 
pany, Chicago.”. .. .Our prices are not 
changed from those which we publish- 
ed during the early part of 1946. We 
hope to maintain this level but, of 
course, with labor and material con- 
ditions as uncertain as they are today, 
it is impossible to predict what the 
trend may be in the future.” 

The Hanovia Chemical and Manu- 
facturing Company, Newark, N.J., 
reports that it hopes to avoid price 
increases in its scientific and thera- 
peutic electrical equipment but future 
uncertainties such as raw material 
scarcities must be considered. 

“There seems to be a general trend 
toward the upward movement of prices 
in the X-ray field,” reports G.A. 
Garnes, of the sales promotion de- 





partment of North American Philips 
Company, Inc., New York City, “but, 
for the moment, we are not contem- 
plating any moves in this direction.” 
Deliveries are being made in 30 to 
60 days. 


It’s A Pleasure 


“We have been buried up on de- 
liveries for so long that it is really 
a pleasure to see daylight and be able 
to promise reasonable deliveries once 
more,” observes J. Lawrence Ander- 
son, field executive for the Finnell 
System, Inc., Elkhart, Ind., maker of 
electric scrubbing and polishing ma- 
chines and industrial cleaning agents. 
“At the present time, and with the ex- 
ception of some price decreases which 
have been made on waxes and soaps 
in the last two or three months, it 
does not look now as if there will be 
further price changes. . .As to the 
inventory situation, we find that most 
concerns are buying their needs today 
only. It is not believed that the hos- 
pitals are carrying any heavy stocks 
on cleaning materials, and they are 


only buying the machines as they need: 


them badly. .” 

Normal requirements for hypoder- 
mic needles are being filled, reports 
J. Bishop & Company, Malvern, Pa. 
Prices have been steady for some 
time. 

Price increases are being resisted 
by the American Floor Surfacing Ma- 
chine Co., Toledo, O., reports W.B. 
Crew, executive vice president and 
general manager, in spite of recent 
increases in material costs. Normal 
deliveries can be made this fall, he 
says. 

Prices of hospital waste receivers 
are stable although the trend is up,re- 
ports R.S. Vinton of Master Metal 
Products, Inc., Buffalo, N.Y. 

Immediate Deliveries 

A steady price trend is seen by W. 
P. Stein of Capital Cubicle Co., 
Brooklyn, N.Y. who notes that im- 
mediate deliveries are being made and 
the inventory situation seems to be 
good. 

Immediate deliveries are being 
made at steady prices, says Ted 
Abramson of Plastishield, Inc., Minn- 
eapolis, but deliveries are made to 
hospitals only according to number 
of obstetrical cases, avoiding exces- 
sive inventories. 

Material and labor shortages have 
hampered production of paper goods 
for Aatell & Jones, Inc., Philadelphia, 
reports R.A. Yaggi, of the sales de- 
partment. “We do not believe hospi- 
tals are building up any sizeable in- 
ventory of paper products,” he says. 

Delivery of hospital forms is im- 
proving, reports the Physicians’ 
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Record Co., Chicago, and the price 
trend is fairly stable. 

The prices of its linen markers are 
steady, says Carl B. Fritz, president 
of the Applegate Chemical Company, 
Chicago, but inks have increased 
slightly. Machines are available for 
immediate delivery but it takes about 
30 days to get delivery on die plates. 
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Immediate delivery can be made 
on gelatin desserts, says Loretta S. 
Schwartz, sales promotion manager 
of F.W. Boltz Corporation, Los Ange- 
les. 

C.E. Dennis, Martinsburg, W. Va., 
reports that prices of water cress have 
remained unchanged since April 1946 
and supplies are adequate. 


Consult Us in Lighting, 
Electrical Experts Urge 


Very few architectural and engineer- 
ing firms know all the answers to 
proper electrification, proper scientific 
lighting, and the requirements for spe- 
cialized apparatus, according to the Na- 
tional Electrical Contractors Associa- 
tion. 

George B. Roscoe, editor of the or- 
ganization’s journal writing on the 
federal-aid hospital construction pro- 
gram, said that in most instances the 
new hospital construction program will 
be under the most rigid inspection and 
specification. But even this is not 
enough, he maintains. The electrical 
contractors feel that such an arrange- 
ment as expressed by the U. S. Public 
Health Service is not adequate to give 
the public full electrical health services. 

The organization suggests that archi- 
tectural and engineering firms seek the 
advice and assistance of the electrical 
specialty contractor who has kept in- 
formed and who has explored the spe- 
cialized application. “The use of elec- 
tricity in hospitals has advanced spec- 
tacularly in the past few years”, the. 
group avers. 


Dr. Gordon Heads Physicians 

Dr. A. H. Gordon of Montreal, Can., 
has been elected president of the Asso- 
ciation of American Physicians at its 
sixtieth annual meeting. 





What Hospital Architects Say 
About Prospects for Building 


Building materials, equipment and 
supplies are becoming more available 
in the opinion of 81.5% of hospital 
architects all over the country, inter- 
viewed by Hospital Management. But 
18.5% of hospital architects cast a 
dissenting vote. 

And when it comes to the matter of 
the cost of building materials, equip- 
ment and supplies, 60% of these 
architects say it is stabilizing. The 
other 40% say “No”. 


Individual Views 

Let’s see their individual views. A 
gloomy view of the situation is taken 
by a representative of Schmidt, Gar- 
den & Erikson, Chicago architects. 
“Constant delays, due to shortage of 
masons, plasterers, plumbers, electri- 
cians and other trades” and a “short- 
age of pipe” are the crippling factors 
in this view. 

Another architect looks for more 
likely building prospects late next 
Spring. But another looks for things 
to go “from bad to worse.” 

Chester Woods of Toronto, Ont., 
says he is “now getting stipulated 
bids” and he notes that “prices are 
easing slightly.” 

Source of Grief 

But H. P. VanArsdall says that 
“until there are two men for every 
job we cannot expect any efficiency in 
labor. Labor is the source of grief in 
the construction industry. In 1939 
hospitals cost 55 cents to 60 cents per 
cubic foot. Today $1.50 to $1.80 per 
cubic foot. Few if any projects can go 
ahead on this basis.” A St. Louis 
architect sees still higher building 
costs due to labor. 

Edgar Martin, Chicago architect, 
frankly believes “building in the near 
future inadvisable.” And W. P. John- 
son of Erie, Pa., is “sorry to say it 
looks like still higher costs.” 

A hopeful Chicago architect sees 
building costs slowly decreasing, But 
a Milwaukee architect thinks it im- 
possible to forecast any trends, A 
Minneapolis architect sees no in- 
crease in building materials and no 
stabilization in prices. 

$11,000—$15,000 Per Bed 

“When—and if—labor shows an 
inclination to produce, I believe a 
slight reduction under today’s fantas- 
tic building costs may be achieved,” 
says H. Eldridge Hannaford of Samu- 
el Hannaford & Sons, architects of 
Cincinnati, “but, pending this happy 
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event, it is suggested that a cubic foot 
cost unit of $1.50 to $1.75 be used 
which would produce a per bed cost of 
'$11,000—$15,000, depending upon 
plan efficiency.” 

“Our hospital clients just cannot 
agree to proceeding with construction 
on today’s market,” reports a Mem- 
phis architect. And Kendall, Taylor & 
Co. report “it is now possible to get 
firm bids” but “prices are high and we 
expect them to remain so for several 
years.” 

Isadore Rosenfield, the New York 
architect, reports that “recent bidding 
on a million dollar job indicates that 
contractors are willing and some are 
anxious to give firm bids—many with- 
out escalator clause. The closeness of 
the bids received indicates a uniform- 
ly confident nature that the market 
will stabilize at levels no higher than 
the present.” 

Another New York architect re- 
ports that most of its postwar work 
is waiting a return of more stable con- 
ditions. A Boston firm reports “un- 
certainty and considerable variance in 
bids received.” A Washington, D. C. 
architect looks for higher building 
costs. 

Very Hopeless 


Louis E. Jallade, New York archi- 
tect, observes that “it is getting more 
and more difficult to raise money 
through public campaigns. Most hos- 
pitals that have had campaigns during 
the last two years cannot build be- 
cause the price has gone up so high 
that the money that they have raised 
is not enough to build what they have 
in mind. In most cases they can’t have 
a second campaign. So most of them 
are not going to be able to build un- 
less they change their plans complete- 


ly. 
Very Hopeless 

“We have 15 hospitals in the office 
now. Most of them were designed on 
1944 prices. We have either got to cut 
down the size of our building or 
change the plans completely. The situ- 
ation is very hopeless. In cutting 
down the size of these hospitals many 
of these architects are going to make 
some very serious mistakes and the 
hospital will suffer from the mistake 
for years to come. 

“T think that Hospital Management 
might call for a general conference of 
architects and hospital administra- 
tors because this situation is very seri- 
ous.” 
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The patient pictured above seems genuinely happy in her cheerful room at Home for 
Incurables. Helping create a home-like atmosphere is the room’s color scheme which 
consists of rose walls, grey furniture, and yellow drapes 


Care For Chronic [I] Occupies Full 
Efforts Of Two Chicago Hospitals 


Chronic Institutions Soon May 


Affiliate With General Hospitals 


Two Chicago institutions which are 
making great progress in caring for 
the chronically ill are its Home for 
Incurables and the Home for Aged 
Jews. Both these institutions realize 
the importance of a home for sufferers 
of chronic illnesses being connected 
with a general hospital. The Home 
for Aged Jews is already affiliated 
with the Michael Reese Hospital, 
while the Home for Incurables ad- 
ministration is contemplating affilia- 
tion with a similar type Chicago gen- 
eral hospital. 

Since both Home for Incurables 
and Home for the Aged Jews are 
endowed institutions, a great many 
of the patients in each home are 
charity patients living off old-age 
pensions. The Home for Incurables 
is financed by unsolicited gifts and 
bequests, while the Home for the 
Aged Jews is supported in part by the 
Jewish Charities of Chicago. Where- 
as the Home for the Aged Jews is as 
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the name applies strictly for members 
of that religious group, the Home for 
Incurables is non-denominational and 
admits sufferers from all chronic dis- 
eases regardless of their religious be- 
liefs. 

Although these two institutions 
may differ on a few minor points, they 
both have the ultimate aim of pro- 
viding a comfortable home and medi- 
cal attention to those with chronic 
diseases—those people with ailments 
which have been pronounced incura- 
ble by medical science. They differ 
from rest homes in that they will ad- 
mit permanently bed-ridden patients, 
while many rest homes will not admit 
patients who cannot help themselves 
in some way. 

Until quite recently too little medi- 
cal attention had been focused upon 
the chronically ill. One reason for 
this was that geriatrics has not offered 


enough possibilities for a successful 
career to encourage young medics to 
specialize in that field. However, to- 
day attention is being focused upon 
the increased proportion of older 
people in our population—and the 
fact that over 70 per cent of American 
deaths are caused by some forms of 
chronic illnesses. 

Established in 1886 by the provi- 
sions of the will of Mrs. Clarissa C. 
Peck, the Chicago Home for the In- 
curables was opened to the public in 
1890. For more than 50 years it has 
performed a duty of giving service 
to men or women whose ailments have 
been pronounced as incurable. The 
Home for the Aged Jews was founded 
in about this same period, when a 
resident of Iowa named Abraham 
Slimmer announced in 1892 that he 
would contribute a sum of money for 
the founding of this type of institu- 
tion, if the community would agree 
to match it with an equal sum. The 


HOSPITAL MANAGEMENT, September, 1947 





ws Oe 8 SS OO ee UU 


—— 





Home was opened in the latter part 
of that year. With the increase in 
the old-age rate, both institutions 
have added wings and are today 
crowded beyond their normal capaci- 
ties. 

The Home for Incurables has a 
capacity for 255 patients. Ninety 
men occupy the two upper floors of 
the four-story building, while 165 
women occupy the two lower ones. 
The ratio for the proportion of pa- 
tients is not definitely fixed, although 
L. N. Bittinger, director of the Home, 
says that it has held true for many 
years. As in the Home for Aged Jews 
there is a greater demand for admit- 
ting women patients into the institu- 
tion. Usually one-third of the pa- 
tients are ambulatory; one third are 
some-degree ambulatory; while the 
remaining third consists of bed pa- 
tients. 


Who Is Admitted? 


Patients suffering from incurable 
disease are admitted to the home on 
the basis that they will stay for life. 
There is no barrier as to age, but per- 
sons in upper age brackets are given 
preference. Patients suffering from 
certain diseases as violent mental 
cases and epileptics whose presence 
would be injurious to the welfare of 
others are barred from the home. 
Applicants must be residents of Chi- 
cago and its environs. 

Patients are admitted into tne 
Chicago Home for Incurables in the 
following manner. A relative or close 
friend of the prospective patient is 
asked to visit the home to supply the 
director with certain information re- 
garding the nature of the patient’s 
illness and background. Then the 
medical director visits the patient in 
his home to ascertain the condition 
and to determine if the patient will 
have difficulty in adjusting to the 
Home’s routine. The case is then sub- 
mitted to the Board of Admissions 
which makes its decision in accord- 
ance with the director’s recommenda- 
tion. If the admission is approved, 
the patient may: enter the home as 
soon as a vacancy occurs. 

Of the 90 patients who are current- 
ly housed in the Home for Aged Jews, 
23 are permanenetly bed-ridden. The 
Home has a separate infirmary of 31 
beds to which patients are moved 
when they require some degree of 


medical attention. The remainder of- 


the Home’s patients are in some de- 
gree ambulatory. 

Male applicants to the Home 
for admittance requirements must be 
at least 65 years of age or over, and 
female applicants must be 60 years of 


age or over at the time of making ap- 
plication, and must have resided in 
Chicago or its environs for one year 
immediately preceding the applica- 
tion. 


Admitting procedures, according to 
Ben L. Grossman, director of the 
Home, works in the following manner. 
After the applicant makes his initial 
request for admission and has been in- 
terviewed by the Home’s director, he 
is given a physical examination by the 
Home’s doctor. After a complete 
study of the application has been made 
by a social worker of the Division on 
the Care of the Aged, the Jewish So- 
cial Bureau, the procedure is much 
the same as that followed by the 
Home for Incurables. Also like the 
former institution, the Home for the 
Jewish Aged refuses to admit persons 
suffering with mental illness or con- 
tagious or infectious diseases. 


Admission to both institutions is 
made on the basis of the care required 
by the patient rather than his ability 
to pay. Financial arrangements are 
made for persons who are able to pay 
for all or part of their care. Accord- 
ingly the institutions have no fixed 
rates for the care they provide. Natu- 
rally, there is no distinction in care 
afforded those patients who can af- 
ford to pav full rates and those who 
cannot. The Home for Incurables 
admits some patients under a “lump 
settlement plan” by which the patient 
or his relatives may pay a specified 
amount for the patient’s life care. 
Rates at the Home for Incurables are 
monthly and cover all items except 
surgery, which is not done at the 
Home, and personal incidental ex- 
penses of the patient. 
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Costs Vary 


Cost of the patient to the Home 
varies slightly in each institution. The 
Home for the Aged Jews where the 
patient has an average stay of 217 
days finds that it costs $2.22 a day 
to maintain a patient. At the Home 
for Incurables, where 46 per cent of 
the patients are charity cases and 
where the average stay is 2 years, 5 
months, the average cost of main- 
tenance is between $3.50 and $3.75 a 
day. The Home for the Aged Jews 
found that its cost for maintenance 
ranged from $60.83 per month per 
patient to $739.96 per year. Part of 
the difference in costs may be explain- . 
ed by the fact that the Home for In- 
curables is a larger institution and is 
forced to operate with a bigger staff. 


Operating with an over-all-ratio of 
one nurse to every six or seven pa- 
tients, the Home for Incurables now 
contains 255 patients with 150 em- 
ployes. Since the majority of nurs- 
ing care required consists of keeping 
the patients clean and well cared for, 
the majority of the 65 nurses employ- 
ed here are practical nurses trained 
in the home’s own methods of caring 
for its patients. However, the Home 
maintains trained nurses in an admini- 
strative capacity. Fifteen orderlies 
are maintained for lifting purposes. 
The Home does not have a resident 
phvsician, although a doctor calls 
dailv and when required. A dentist 
visits the Hore three times a week 
while an occulist and chiropodist call 
when necessary. 

In addition to Mr. Bittinger, who is 
the director. the administrative staff 
consists of J. P. Garrison, the assistant 
director, a purchasing agent, home 





Tables in a men’s dining room of the Home for Incurables are so arranged that both 
wheel-chair:and ambulatory patients intermingle at meals. The homelike atmosphere 
is heightened. by drapes and individual tables 
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supervisor and four office people in- 
cluding book-keeper, door clerk, and 
receptionist. A maintenance crew of 
19 is required to run the home, while 
11 workers are employed in the pow- 
er laundry. 


Two Wards 


The Home is divided into wards 
which consist of a group of rooms 
housing from 13 to 24 patients. Rooms 
may be single or double depending on 
the condition and attitude of the pa- 
tients. There are three nurses in the 
larger wards and two in the smaller 
ones. The number of patients the 
nurse has assigned to her depends on 
the care her patients will require. One 
nurse may have six patients assigned 
to her charge; another only three de- 
pending on the degree of the patient’s 
disability. 

Maintaining a consulting staff of 
an ophthalmologist, dermatologist, 
cardiac specialist, psychiatrist, and 
neurologist, The Home for Aged Jews 
has a visiting physician and dentist 
for its patients as well as a profession- 
al physio-therapist and professional 
occupational-therapist. Being  sup- 
ported in part by the Chicago Jewish 
Charities, the Home works in close 
cooperation with Michael Reese Hos- 
pital, also endowed by these charities. 

The Home which does no surgery, 
X-ray, fluoroscoping, or eye exami- 
nations sends the patient to Michael 
Reese when such work is required. 
However, in the new building being 
planned there will be facilities for 
such work in the home itself. Mr. 
Grossman, the Home’s director, be- 


“ 


lieves that a home for aged should 
be in close proximity to a general hos- 
pital. 

Serving the 90 patients now resid- 
ing in the Home is a resident staff of 
25 paid persons. There is one trained 
nurse, seven trained practical nurses, 
and two hospital trained orderlies. 
The Home benefits from the service 
of six volunteer workers, two of whom 


work in the infirmary. 
La "Tay : 
Occupational Therapy 


A great effort has been at the Home 
for Aged Jews by Mr. Grossman to 
provide its residents with recreation- 
al and occupational therapy. An oc- 
cupational-therapist visits the home 
twice a week, but effort is made by 
every member of the staff to urge resi- 
dents to participate in these activities. 

Too many aged people, Mr. Gross- 
man believes, have the idea that they 
are “washed up” and “too old to learn 
or to participate in the life around 
them.” Often they take refuge in 
their diseases and sufferings to escape 
from their insecurity. It is Mr. 
Grossman’s central idea to break the 
pronounced habit of elderly people to 
dwell in the past and give them an ac- 
tive interest in doing something useful 
with old-age. Old age need not 
necessarily be a deterrent to adding 
creative activities. 

This occupational therapy program 
has a wide scope with patients even 
encouraged to enter into the admini- 
stration of the Home itself. A com- 
mittee of resident patients is elected 
by the patients themselves to assist in 
the conduct of the Home for six 





Reading, a favorite pastime for people of all ages, furnishes hours of diversion for the 
chronically ill. The comfortable room above contains a branch of the Chicago Public 
Library at the Home for Incurables 
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months. This committee aids in plan- 
ning the Home’s social program which 
for April included a mind reader, lec- 
turer from the University of Chicago, 
and a square dance demonstration. 
Patients of the Home will participate 
in the majority of these entertain- 
ments. The Committee of Residents 
also visits patients confined to the 
Home’s Infirmary and in Michael 
Reese Hospital. Sometimes residents 
serve as receptionists and may if they 
wish aid in the preparation of food. 


Need Encouragement 

To interest new patients in partici- 
pating in such hobbies as weaving, 
sewing, crocheting, wood-work, plas- 
tics, metal work, rug-making, con- 
tributing articles to the Home’s news- 
paper, speech making, and group 
singing requires a great amount of en- 
couragement. Although the new pa- 
tient will probably first say ‘“no” 
when asked to participate in an activi- 
ty, once they are convinced that they 
can become useful there is no prob- 
lem in keeping their interest. One ex- 
bartender at the home earns extra- 
money painting flower pots. 

Patients who are ambulatory are 
encouraged to visit the neighboring 
movie and are furnished with door 
keys. There are no hospital hours 
with only meals served at definite 
times. All rooms except those in the 
infirmary contain household rather 
than hospital beds and are individual- 
ly furnished. In the new building the 
Home will experiment with the psy- 
chology of color. 

On the other hand, the occupational 
therapy which is used by the staff of 
the Home for Incurables is not en- 
forced. According to Mr. Bittinger, 
the main reason that the hospital en- 
courages but does not urge its patients 
to participate in these activities, is be- 
cause the majority of them are incur- 
ables as the name implies. However, 
the Home encourages those patients 
who show any desires for such indul- 
gences and furnishes a work-shop for 
male patients. The sewing room has 
been eliminated, because of the danger 
of patients running needles through 
their hand. Many patients at the 
Home have sold their work in wood 
and leather, for which they are given 
the profits. One patient has a thriv- 
ing business selling wooden toys. 

“However,” Mr. Bittinger says, 
“the main function of the home is to 
make the patients comfortable and 
keep them clean and happy in their 
final days.” 

Branch of Library 

Towards this goal the hospital 
maintains a branch of the Chicago 
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Home for Incurable’s spacious and well-shaded park is the meeting place of both 
wheel-chair and ambulatory patients on warm summer afternoons. The men pictured 
above scem completely engrossed in the afternoon’s ball game 


public library cared for by a patient 
librarian. Any magazines the patient 
may wish are subscribed to. A volun- 
teer teacher comes in weekly to in- 
struct the blind in reading braille. 
The Home provides motion pictures, 
patient parties, and all types of reli- 
gious services. The Chicago Council 
of Social Agencies furnishes workers 
called “friendly visitors” who read to 
and do errands for the patients. 

Wheel-chairs are provided by the 
Home for anyone who wishes to use 
them. The Home’s physicians urges 
that the patients get up as much as 
possible and only stay in bed when 
required. A class of employes called 
“lifters” has the specific duties of 
getting the patient from bed and tak- 
ing the patient where he wants to go 
outside of the Home. The Home 
maintains a huge park which is a fa- 
vored rendezvous for patients in the 
summer-time. 

A great deal of color therapy is 
evident when one walks through the 
patients’ quarters of the Home. An 
attempt has been made to paint each 
room differently and provide various 
color and furniture combinations. 
One particularly cheerful double room 
has rose walls, yellow drapes, and 
grey furniture. These gay color com- 
binations are carried out with varia- 


tions in all rooms throughout the hos- - 


pital. 

Particularly attractive is the wom- 
en’s dining room. The grey floors 
are contrasted with the deep red walls 
and red and blue drapes with a flower- 
ed-print design. The same scheme 


of the drapes is re-echoed in the table 
cloth. Bright artificial flowers are 
found on the individual tables and on 
the sideboards, while diversely color- 
ed plastic dishes carry out the idea of 
brightness. Even trays containing 
bright colored plastic dishes do much 
to give a cheerful impression. 
Meals Important 

“Meals play an important part in 

a home of this type,” Mr. Bittinger 


says, “since many patients’ days cen- 
ter about them. Surprisingly enough 
patients have hearty appetites and de- 
mand heavy food as beef and potatoes. 
Even bed patients look forward to 
their meals.” 

In both institutions the home’s phy- 
sician prescribes the diet. Toothless 
patients are placed on soft-diets, while 
special diets are prepared in the diet 
kitchen. In the Home for Incurables, 
where a great many patients are in- 
capable of feeding themselves, ambu- 
latory patients often volunteer to as- 
sist the nurse in feeding them. 

As the age-rate keeps increasing 
the Home for Incurables will probab- 
ly follow the Home for the Jewish 
Aged in affiliating with a general hos- 
pital. This should provide a golden 
opportunity in the training of interns 
and registered nurses who later on 
want to specialize in this type of work. 
As the Home for the Aged has found 
in its cooperation with Michael Reese, 
the patient could be transferred to the 
general hospital whenever needed. 

Whereas in the past, workers in the 
field of geriatrics have been under- 
paid, a study made four years ago by 
the American Hospital Association 
showed that salaries of workers in 
this field was beginning to compare 
favorably with workers in hospital 
and institutional work. Perhaps, this 
is another sign that the problem of 
providing adequate care and rehabili- 
tation to the chronic ill is being solved 
at last. 





Warns Public Must Help 
Support Medical Schools 


Presidents of 19 American univer- 
sities joined recently in a warning of 
the uncertain future of medical educa- 
tion, upon which medical care and 
public health are dependent. They call- 
ed upon citizens of this country for 
“prompt and generous aid”. 

“We feel it is our duty,” said Alan 
Valentine, president of the University 
of Rochester, “to inform our fellow 
citizens that unless conditions are 
quickly changed medical education will 
decline in quality and medical research 
will suffer. 

“Good medical education is the most 
expensive form of professional training. 
It requires a large number of skilled 
teachers in proportion to the number of 
students. It needs expensive plant and 
equipment, with hospital facilities. Ex- 
penses of medical schools run as high 
as $4,500 or more per student per year. 

“Few, if any, of the 70 recognized 
medical schools in the United States 
can be confident with present resources 
of maintaining in the future their pro- 
grams at the essential high level. Forty- 
three of these schools are maintained 
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solely by income from private endow- 
ment gifts and tuition fees. Even the 
27 schools wholly or partly supported 
by taxes depend upon private sources 
for important parts of their programs. 
American society cannot neglect their 
future.” 

The statement was signed by the 
presidents of the following universities: 
California, Columbia, Cornell, Duke, 
Harvard, Iowa, Johns Hopkins, Michi- 
gan, Minnesota, New York U., North- 
western, Pennsylvania, Rochester, Stan- 
ford, Tulane, Vanderbilt, Washington 
U., Western Reserve and Yale. 


Develop Screening Process 
For Mild Mental Cases 


A psychiatric winnowing process 
whereby quickly curable mental pa- 
tients can be separated from resistant 
ones, has been developed at the Uni- 
versity of California Medical School’s 
Langley Porter Clinic in San Francisco. 


Mental patients are sifted by analysis 
of results of two personality tests, the 
Rorschach ink-blot test and the Minne- 
sota Multiphasic Personality Inventory. 
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GETTING READY FOR WHAT MIGHT HAPPEN 


How One Hospital Prepared Itself 
To Handle a Polio Outbreak 


Committee Named to Study Lessons of Experience 


And Adopt Future Policy and Therapy Procedures 


What has your hospital done to 
cope with the possibility of an out- 
break of poliomyelitis? 

Study of the several articles writ- 
ten on this subject seems to indicate 
that hospitals as well as people learn 
only via the hard way. It appears 
that many of the hospitals in strick- 
en areas could have averted untold 
waste of time, money, and energy if 
they had organized a positive program 
in anticipation of a poliomyelitis 
epidemic regardless of whether it 
materialized or not. 

To date, the vast sums of money 
spent on research in an attempt to 
find the cause,cure, and probable lo- 
cation of a future outbreak of this 
dread disease, seem to be of no avail. 
Poliomyelitis seems to act similar to 
fire in that it usually burns itself 
out—only to appear in a virulent form 
in some new locality which has never 
before been stricken. Many medical 
men concur in the claim that polio- 
myelitis is largely a virus disease of 
rural communities. It is also found, 
however, in our largest urban centers. 

We at St. Mary’s Hospital, Duluth, 
Minn., took positive action this year. 
In the following article we submit 
our method of attack by way of sug- 
gestion for your hospital in the event 
poliomyelitis strikes your community. 

Seek Remedy 

Last year our state was severely 
stricken with poliomyelitis of endemic 
and epidemic proportions. The Duluth 
hospitals were truly caught unawares 
as were many others throughout the 
nation. We determined that this 
should not happen again. Consequent- 
ly, early this spring the chief of staff 
of our hospital met with the admin- 
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By HERBERT A. ANDERSON 


Saint Mary’s Hospital 
Duluth, Minnesota 


istrator to seek a remedy for this 
situation. This meeting resulted in 
the appointment by the chief of staff 
of a poliomyelitis committee com- 
posed of the following. 

Pediatrician, chairman; neurolo- 
gist, epidemiologist, orthopedic sur- 
geon, resident in internal medicine, 
hospital administrator, director of 
nursing, physiotherapist. 

At the same time the hospital ad- 
ministrator began to make a complete 
inventory of equipment necessary to 
care for a contemplated outbreak of 
epidemic proportions. 

Study the Lessons 

Early in June, the committee met 
and discussed the 1946 epidemic, and 
the lessons learned from it. The 1946 
report showed that there had been 90 
cases of poliomyelitis at St. Mary’s 
Hospital with 80 of the spinal type 
and 10 of the bulbar type. There were 
9 deaths or a mortality rate of 10%. 
The average age of patients admitted 
with known poliomyelitis was 8.8 
years. Three tracheotomies were per- 
formed. 

Headache and fever were listed 
as the chief symptoms in 50% of those 
admitted. This was followed by sore 
or stiff back 41%, nausea and vom- 
iting 37%, sore or stiff neck 32%, 
malaise 27%, constipation or diar- 
thea 12%, and difficult swallowing 
11% of the cases. 

The chief physical findings were 
an elevated temperature in 100% of 
the cases which ranged from 99 to 
103 degrees, stiff neck 70%, stiff 


back 67%, spastic hamstrings 41%, 
paresis 35% of which 18 to 20% 
showed residual. Reflexes showed 
some changes in 21 to 32% of those 
hospitalized. The distribution of 
paresis seemed to center largely in 
the lower limbs in 25 to 42% followed 
by the face 25% and the upper ex- 
tremities 21 to 25%. 
Plan of Action 

The outcome of this meeting was 
the appointment of the neurologist 
and resident to make a journey to 
Minneapolis to visit the University 
of Minnesota, Minneapolis General 
Hospital, and other hospitals which 
handled the brunt of the poliomyelitis 
epidemic in the State last year. These 
men conferred with top medical 
authorities to determine the latest 
and best methods of diagnosing and 
treating known cases of poliomyelitis. 
These data they reported back to the 
committee at a second meeting. A 
definite plan of action for St. Mary’s 
Hospital in 1947 then began to take 
shape based largely on their obser- 
vations. 

The final step consisted in a pro- 
gram presented by the poliomyelitis 
committee at a joint clinico-patholo- 
gical conference and staff meeting. 
At this meeting, the neurologist pre- 
sented a paper entitled, “Acute An- 
terior Poliomyelitis,” and the resident 
in internal medicine a second paper, 
“The Clinical Aspects of Polio- 
myelitis.” 

These were followed by a discussion 
by these two committee members on 
their visit to Minneapolis, reporting 
the general consensus of opinion of 
the medical: authorities both at the 
University of Minnesota: and in the 
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Organization Chart for Emergency Poliomyelitis Unit 
Saint Mary's Hospital, Duluth, Minnesota 
June, 1947 
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piratory involvement is marked. 
ll. Tracheotomies 

A. Use tracheotomies in the fol- 
lowing: 

1. Bulbar type—when dysphagia 
and collection of mucous in posterior 
pharynx are prominent features. 

2. Bulbo-Spinal type—when 
bulbar involvement is great. 

Ill. Use of Adjunctive Medicines 

A. Pain—aspirin seems to be 
most beneficial. Codeine may be used 
in more severe cases. 

B. Sedation—barbiturates in ap- 
propriate doses. 

C. Prostigimine—at present pros- 


tigmine seems to be of little or of no 
value. 

D. Curare—the above _state- 
ment concerning prostigmine applies 
also to curare. 

IV. Physiotherapy 

Posterior hot packs are applied 
immediately upon admission. In the 
more severe cases, these may be 
changed every fifteen minutes. In less 
severe cases the packs may be 
changed every hour. In the moderate 
cases, one day free from packs may be 
permitted (usually Sunday). 
V. Nutrition 

A. In cases requiring tube feed- 


ing a concentrated liquid preparation 
may be obtained from the dietitian. 
B. High caloric diet supple- 
mented with vitamins is important. 
Remember poliomyelitis may strike 
your community this year, or, perhaps 
if you are fortunate, not for several 
years. However, would it not be a 
fine piece of organizational work on 
your part as hospital administrator 
to be able to say you are fully prepar- 
ed to meet an outbreak of polio- 
myelitis whether it appears as a few 
isolated cases or in epidemic propor- 
tions? 





Syracuse Veterans Hospital Provides the 
Latest in Specialized ‘Treatment 


Work will be well under way be- 
fnve the end of this summer on the 
raulti-million dollar Veterans Hos- 
pital to be built in Syracuse, N.Y. 
The one thousand bed-general medical 
hospital will be built on an eleven- 
and-one-half acre plot adjacent to the 
Syracuse Medical Center. 

The project is being designed by 
Marcus T. Reynolds of Albany, N. Y. 
and Sargent, Webster, Crenshaw & 
Folley of Syracuse. Engineering will 
be handled by the Army Corps of 
Engineers of the Buffalo District. 
Col. Herbert D. Vogel is the district 
engineer. 

The main building will be roughly 
“T” shape, with the stem running 
northward, nearly but not quite 
parallel with Irving Ave. This stem 
will be about 250 ft. long and 70 ft. 
wide with six stories above ground and 
two below. The cross or bar of the “T” 
will be at the south on the Van Buren 
St. end of the building, and will be 
440 ft. long, 45 ft. wide and 19 stories 
high, with an additional three base- 
ments below the ground floor. 

Floor Arrangement 

Visitors and out-patients will enter 
from the Irving Ave. side where there 
will be parking space for over 70 cars. 
The ground floor will have a spacious 
lobby and a chapel where patients 
may attend the religious services of 
their faith. These services will be am- 
plified for the bed patients. The rest 
of the main floor will be for out- 
patient examination and treatment, 
and administration offices. The second 
floor will contain staff quarters, den- 
tal rooms and pharmaceutical sup- 
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plies. The third floor will contain a 
woman’s ward, as about two per cent 
of the veterans are expected to be 
women, and operating and surgical 
rooms. The fourth floor will be occu- 
pied by medical and patients’ li- 
braries, an isolation ward, lecture 
rooms and laboratories. The fifth 
floor will be devoted to medical re- 
habilitation with occupational thera- 
Py, prevoation tee (ene PE 





Study to Reveal Care 
Needs of Children 


New methods of determining the kind 
and amount of nursing care that children 
need, as worked out in connection with 
a six-months’ pediatric nursing study, 
will be announced in a report to be 
published about Oct. 1 by the National 
League of Nursing Education. 

Through the cooperation of the U. S. 
Children’s Bureau and New York Hos- 
pital, the League Department of Studies 
began the study Dec. 2, 1946. The 
Children’s Bureau provided as” field 
worker Louise E. Flynn, assistant to 
the Director of Teaching and Super- 
vision, Children’s Hospital, Cincinnati. 
One of the pediatric wards of New York 
Hospital was chosen for the field. 

In the course of study, new tech- 
niques and forms for recording data 
have been evolved, the League an- 
nounces. These techniques and forms, 
with such adaptations as may be indi- 
cated, provide a basic procedure for an 
analysis of any service. An instrument 
was developed for measuring the psy- 
chological aspects of pediatric nursing, 
and a device was also worked out for 
classifying children according to the 
amount of care they require. 


cal therapy, radio-therapy and similar 
sections. The sixth floor will consist 
of a dining room for 564 persons, a 
kitchen to serve both the ambulatory 
and bed patients, and a recreation 
wing. 

The seventh through the 14th floors 
in the cross of the “T”all consist of 
nursing units, each unit consisting of 
40 beds. The 15th and 16th floors 
will be devoted to neurosis and neuro- 
logical patients, and the i7th and 
18th floors will be for psychiatric pa- 
tients. The top floor will contain all 
Service Administrative offices and a 
roof garden. 


Basements and Auxiliaries 

In the first basement below the 
ground floor will be employes’ and 
attendants’ kitchens, dining rooms, 
lockers, mechanical equipment and 
storage rooms. A garage will be in an 
attached ell. The second basement 
will have a large auditorium, a can- 
teen and recreational area and shops 
and food storage rooms. The third 
basement contains the laundry and 
more mechanical equipment. Because 
of the slope of the site from Irving 
Ave. down to Renwick Ave. each of 
the basements, except the third, will 
have outside entrances, thus separat- 
ing freight and food deliveries, gar- 
bage removal, employes’ entrances, 
etc., from patients’, and visitors’ en- 
trances. 

Among the auxiliary buildings to 
be located west of the hospital in 
what is now St. Mary’s Cemetery, will 
be a three-story manager’s residence, 
a group of four two-story three-bed- 
room apartments, a dormitory for 19 
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nurses, and another for 20 hospital at- 
tendants. 

No provision for a boiler house for 
the hospital buildings has been made 
as yet. It is hoped that the steam 
for heating the buildings may be pur- 
chased from Syracuse University 
which heats its buildings from a cen- 
tral heating plant, one block west 
of Renwick Ave. 

It will be noted that a veterans 
hospital differs greatly from a ci- 
vilian hospital. This is mainly because 
the veteran usually stays longer, 
about 38 days, compared to approxi- 
mately 9 days per patient in a civi- 
lian hospital. 

50% of the veteran patients are 
ambulatory and therefore dining room 
facilities must be provided; also rec- 
reational, religious and vocational 
facilities are required. 

The veteran status of the patients 
requires special administration staffs 
for physical examinations, reports, 
etc., and offices for other service and 
social organizations serving veterans. 












































Veterans Administration Hospital of 1,000 beds being built at Syracuse, N. Y. 





Home Town Newspapers Great 
Boon to Mental Patients 


One of the greatest friends of a hos- 
pital can be the editor or publisher of 
the home town newspaper. Collective- 
ly home town editors can serve a great 
humanitarian cause by simply send- 
ing one or more copies of each edition 
to the hospital, especially if the hos- 
pital is a mental institution with pa- 
tients from all parts of the state. 

At the Colorado State Hospital in 
Pueblo, it has been proved during the 
past eight years that the outside world 
goes into the patients on the wings of 
the home town newspapers. 


Eight years ago the superintendent, 
Dr. F. H. Zimmerman, asked the 
state’s editors if they would send 
papers to the hospital. Most of them 
did—and all during the war and dur- 
ing the continued shortage of paper 
they have kept the papers going to the 
hospital. 

Dr. Zimmerman points out that the 
service is not only humanitarian, but 
it has a high degree of therapeutic 
value. 

“Have you ever been away from 
home for weeks or months and then 
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Mrs. Vida Teter, librarian at Colorado State Hospital, Pueblo, Colo., at the hospital’s 
hometown newspaper rack. The papers are racked according to counties 
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suddenly receive a copy of your home 
town paper? That’s one of life’s great- 
est moments,” he comments. ‘We 
have approximately 4,800 men and 
women in Colorado State hospital who 
are receiving treatment for mental 
diseases. Obviously, most of them are 
there against their will and many do 
not have visitors. Sometimes the only 
contact they get with the outside 
world is through the publications that 
the editors send. 

“These papers stimulate their in- 
terests, and that definitely helps to 
restore many of them to useful places 
in community life. This longing for 
news from home is normal, and when 
it is gratified, the patients benefit 
greatly.” 

Hospital Reciprocates 

In asking the editors to send com- 
plimentary papers to the hospital, 
the management realized that it could 
reciprocate to some degree by furnish- 
ing hospital news and information to 
the home town editors and has kept 
that service alive. 

Newspapers go to the hospital li- 
brary where Mrs. Vida Teter, librari- 
an, has a master list of patients, show- 
ing their home counties. Newspapers 
are dispatched, via the hospital’s 
postoffice system, to the patients 
whose homes are in the counties 
where the papers are published. 
There never are enough papers, but 
when a patient has read a paper he or 
she sends it back to the library. It is 
re-issued immediately. This goes on 
until often the paper is worn out and 
has passed among as many as forty 
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patients. The paper may be in cir- 
culation for two or three weeks. 


Patients are Grateful 

Patients are careful not to deface 
nor clip papers and they return them 
promptly, because they realize the 
consideration of some one else has 
made it possible for them to see the 
papers and they feel the obligation of 
exercising the same care. 

Usually there are several patients 
at the library, waiting for each mail- 
bag of newspapers. They get an op- 





portunity to read the papers on the 
spot, before they are issued. 

The library has a large newspaper 
rack where papers are kept when not 
in circulation. The rack is handy, 
not only for visitors to the library, 
but it makes it easier to re-issue the 
newspapers to put them in the rack as 
they dribble back from the wards. 

Patients who assist Mrs. Teter in 
the library, spend about four hours a 
day keeping the Colorado home town 
papers in circulation. 





As for the patients—some of them 
would choose newspapers over food if 
it came to a test. Their reading habits, 
according to Mrs. Teter, are no differ- 
ent than anyone else. 

Perhaps no publication gets any 
higher reader rate per copy than the 
home town papers at Colorado State 
Hospital, says Mrs. Teter. 

The hospital has a library of sev- 
eral thousand volumes, all donated, 
and receives hundreds of donated 
magazines every week. They also 
receive a high degree of readership. 





Financial Relationship of 
Blue Cross and Hospitals 


By VIRGINIA LIEBELER 

The recent growth of enrollment 
and financial performance of the Blue 
Cross Plans present observations of 
vital significance to hospitals and the 
subscribing public, according to J. Al- 
bert Durgom, executive director of the 
Hospital Service Plan of New Jersey. 
Mr. Durgom outlined his views in a 
paper entitled “The Blue Cross. . . 
Financial Relationship with Hospi- 
tals”, presented at the 23rd annual 
convention of the New Jersey Hospital 
Association. 

Records in enrollment and finance 
“are vital to the hospitals because a 
current hospital revenue (in New Jer- 
sey) of over seven million dollars a 
year directly from the plan is such a 
relatively substantial amount of mon- 
ey and must therefore be appraised 
with respect to the operating cost of 
the hospital in rendering hospital ser- 
vices to the Plan patients, and such 
valuation must be considered also in 
terms of the relative volume of Plan 
patients in relation to non-plan pa- 
tients,” said Mr. Durgom. 

Vital to Public 

The records are vital to the sub- 
scribing public “because the value of 
hospital benefits must be appraised in 
the judgment of not only the first mil- 
lion enrolled (in New Jersey) in 
terms of what they receive in hospital 
services in relation to what they pay 
to enroll, but also in the opinion of the 
rapidly increasing number of indus- 
tries who are now buying this protec- 
tion from the Plan for the welfare of 
their employes and their family de- 
pendents,” he added. 

He gave the hospitals credit for 
their cooperation in making possible 
the far-reaching strides made by Blue 
Cross since its inception in New Jersey 
in 1932. He cited five fundamental 
features of service which the Plans 
offer the subscribing public: 


52 


“1, Opportunity to budget toward 
the contingencies of the need for hos- 
pital services by making small, peri- 
odic subscription payments to the 
Plan. 

“2. Extension of this protection to 
include family dependents at a rela- 
tively small flat subscription rate eco- 
nomically attractive to the average 
breadwinner. 

“3. Choice of hospital left to the 
relationship between physician and 
patient. 

“4, Clearance of payment for eligi- 
ble hospital services through the Plan 
rather than collection of the entire bill 
from the patient. 

“5. Finally, and most vital, the 
availability of eligible hospital serv- 
ices on an inclusive basis in semi-pri- 
vate and ward accommodations in co- 
operative hospitals.” 

Meeting Costs 

Mr. Durgom credits these five 

features with having attracted over 





M. L. Daugherty Heads 
New Arkansas Plan 


The appointment of Milton L. 
Daugherty of St. Louis as manager of 
the new Arkansas Health Plan has been 
jointly announced by the Arkansas 
Medical Society, the Arkansas Hospital 
Association and the John Marshall In- 
surance Company. The latter is under- 
writing the program. 

Mr. Daugherty has assumed his new 
duties and has opened offices for the 
Plan in Little Rock. 

The, new manager of the Plan is a 
native of St. Louis and a former mem- 
ber of the Missouri bar. Following 
legal, sales management and business 
experience, he entered the health insur- 
ance field nine years ago with Group 
Hospital Service of St. Louis. 

For the past three and a half years 
he has been an executive of Group Hos- 
pital Service of Alton, Illinois. 


one million people to his plan. “They 
are a simple pattern only so long as 
they can be maintained in proper bal- 
ance and simplification becomes more 
vital to the hospitals and subscribers 
as the Plan continues to grow. On the 
basis of these comments, consideration 
of the question, ‘How Can Present 
Day Hospital Costs Be Met?’, re- 
solves itself into the following obser- 
vations in so far as Plan patients are 
concerned: 

“1, Hospital Service Plan of New 
Jersey is a non-profit organization 
serving the subscribing public basi- 
cally through non-profit hospitals. 
Therefore, there should be no profit 
incentive on the part of hospitals or 
the Plan or subscribers; and, con- 
versely, there should not be any loss. 

“2. Subscription rates charged to the 
subscribing public are rates promul- 
gated to produce a certain amount of 
money in relation to claim incidence 
and operating expense in order to pay 
hospitals for hospital services rendered 
the Plan patients. As experience per- 
mitted, a total of fourteen increases in 
payment schedule have been made by 
the Plan to hospitals since organiza- 
ee 

“3. During these past 15 years 
there have been only slight adjust- 
ments in subscription rates for direct 
payment contracts and for all family 
contracts covering only two persons 
in a family. Any increase in subscrip- 
tion rates must be scrutinized by the 
hospitals and the Plan in the light of 
not only the payment desired by any 
one hospital to meet costs but also in 
the light of the costs of other hospitals 
in order that a ceiling pattern can be 
properly established. 

“4, Any increase in subscription 
rates must be scrutinized also by the 
subscribers and the Plan with respect 
to the extent of hospital services eli- 
gible for payment under the Plan. In 
effect, the pattern of Plan benefits of 
inclusive services for the subscribing 
public would be most effectively sim- 
plified if the Plan patient could secure 
complete hospital service on the in- 
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clusive basis in semi-private and ward 
accommodations. .. . 


“This should not be difficult to 
achieve since the majority of Plan pa- 
tients hospitalized in semi-private and 
ward accommodations are normally 
served on a full inclusive basis. It is 
an exceptional case that involves an 
abnormal extent of hospital services. 
As the Plan continues to deal with a 
broadened spread of risk through en- 
rollment progress towards the next 
million, the averages can be expected 
to absorb the exceptions. 


“5. Private accommodations can 
only be consistently served on the 
basis of Plan allowance toward the to- 
tal hospital bill for room and services, 
and balance chargeable to the patient. 
Any form of inclusive service in pri- 
vate accommodations to provide a 
complete hospital service will involve 
an unfair distribution of subscription 
income if any adjustment were to be 
made by the Plan toward financing 
higher hospital charges for private in- 
clusive services.” 


No Charity 

Mr. Durgom sympathized with the 
voluntary hospitals who are forced to 
serve the patient without regard to his 
financial situation or to that of the 
hospital. In speaking of operating ex- 
penses, he said “if their (the hospi- 
tals’) charges are their costs, it does 
not matter whether we speak of 
charges or costs. If their charges are 
more than costs, hospitals cannot ex- 
pect the public to pay profit rates. 
Conversely, if charges are less than 
costs, a remarkable opportunity is at 
hand for hospitals to educate the pay- 
ing public to pay their own way.” 

Mr. Durgom emphasized the fact 
that persons enrolled in Blue Cross 
are not interested in receiving charity, 
and that employers who enroll their 
employes are not looking for free serv- 
ice. In view of this, it would be wise 
for hospitals to present their cost stat- 
us to the public and show them where 
rate increases, if any, are necessary. 
He believed that in prosperous times, 
the public would be willing to pay 
more for hospital service if the need 
for increased payments could be 
shown. 

Citing four increases in the Plan’s 
payment schedule during 1946 with- 
out increase in cost to subscribers, Mr. 
Durgom called on hospitals for a cost 
accounting analysis to determine the 
the cost for a complete hospital serv- 
ice on the inclusive basis for Plan pa- 
tients. “The rate of ceiling payment to 
be so determined for the inclusive 
service in semi-private and ward ac- 
commodations would be the same 
ceiling payment available for private 





Richard M. Jones, director of the Blue 

Cross Commission of the American Hos- 

pital Association, who will appear before 

Blue Cross meetings at the St. Louis 
- convention 


accommodation patients” with the 
private patient paying the balance of 
his bill. 

More Favorable Rate 

“The stimulating approach to the 
entire opportunity of service to the 
subscribing public lies in the indisput- 
able fact that an increased enrollment 
through proper underwriting produces 
a more favorable incidence rate of 
hospital admission in relation to the 
total enrolled, and such cases hospit- 
alized should be requiring a shorter 
period of hospital stay in this year 
of health conscious interest and the 
further advancement of medical prac- 
tice. 

“The key to the further progress 
of the voluntary health movement 
lies in the need for uniformity of a 
cost analysis formula among hospi- 
tals....The time is at hand for hos- 
pitals, medicine and business to ex- 
change their views into the shaping 
of a comprehensive pattern of dis- 
tribution of services for the sick. It 
is a business approach without apol- 
ogy because it costs money to care 
for the sick....It is also a human- 
itarian approach with a tremendous 
challenge because there must not be 
any reduction in the standards of 
health care to heal the sick. 

“«.,..The story of the cost in help- 
ing save lives is a challenging drama 
which can be portrayed in understand- 
able interpretation to people in all 
walks of life. No time is more oppor- 
tune than in this post-war era of 
economic adjustment... .because the 
world has just. observed the tragic 
drama of the cost of destroying lives.” 





Hospitals Withdraw 
From Pittsburgh Plan 

Several hospitals withdrew from 
the Pittsburgh Blue Cross Plan last 
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month, claiming that the Blue Cross 
payments for services were substan- 
less than the costs of those 
services. The action recalls similar 
steps taken several months ago by 
hospitals in the Philadelphia and Con- 
necticut areas. 

Bradford Hospital, of Bradford, 
Pa., summed up its stand this way: 
“In fairness to non-insured patients 
and persons who contributed to the 
support of charity patients in the 
hospital, the hospital can no longer 
accept payment at less than cost. 
Under the new arrangement policy- 
holders will be billed at standard hos- — 
pital rates with patients making up 
the difference between Blue Cross 
payments to the hospital and the 
billings.” 

It is probable that rate adjustments 
will be made and the hospitals rein- 
stated in the Plan, as was done in 
previous withdrawal cases. However, 
patients will be assessed additional 
charges until such adjustments are 
made. 


One of Three Americans 
Now In Insurance Plans 


Forty-five and one-half million 
persons, or one out of three in the 
United States, are enrolled in some 
sort of plan for hospital or medical 
insurance, it has been reported. This 
is three times as many as were enrolled 
in 1940. The Blue Cross Plans are 
the largest single agency in this group, 
accounting for some 28,000,000 mem- 
bers. Medical plans of various sorts 
claim 10,000,000 adherents. 


St. Louis Plans Moves, 


Enrolls New Hospitals 

Mrs. Edward J. Walsh, president 
of Group Hospital Service of St. 
Louis, has announced that the Plan 
has moved into new quarters at 4904- 
6 Delmar. According to Mrs. Walsh, 
payments to hospitals are averaging 
over $400,000 a month at the present 
time. 

Because of the increased enroll- 
ment in rural areas calling for service 
in local hospitals, Elmer F. Nester, 
executive director of the Plan, re- 
ported that seven new member hos- 
pitals had been added during the past 
year. The plan now boasts 815,845 
members; 80,550 of these have been 
enrolled in the medical plan during 
the past two years. 


Rhode Island Plan Raises 
Its Fees a Penny a Day 

The Blue Cross of Rhode Island 
will increase subscription fees by ap- 
proximately a penny per day per sub- 
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scriber as a result of rising hospital 
costs, it has been announced by Ken- 
neth MacColl, president of the Plan. 
At the same time members will be 
given additional Blue Cross benefits. 
Changes will take place Nov. 1, 1947. 
A raise in hospital rates was held re- 
sponsible for the increase in charges. 
Added benefits include an allowance 
of $7 a day for hospital room, board 
and nursing care compared to the 
current allowance of $6 daily; in- 
crease in coverage from up to 62 days 
to up to 150 days for hospital care 
for those in standard groups, and from 





31 days up to 150 days for direct 


payment subscribers; an increase 
from $30 to $35 in the maximum al- 
lowance made to non-member hos- 
pitals for extra charges. 


‘Strictly Personal 


John D. O’Brien has been named 
assistant director of the St. Louis Blue 
Cross Plan. Mr. O’Brien started with 
the Plan when it was organized in 1936, 
and has served as comptroller. 

Dr. Claude W. Munger of New York 
City has been appointed a member of 
the hospital advisory committee of As- 
sociated Hospital Service of New York. 


Dr. Munger is director of St. Luke’s 
Hospital and professor of hospital ad- 
ministration at Columbia University. 

Allan D. Howland, formerly associ- 
ated with the Philadelphia Plan, is 
now executive director of the South 
Carolina Hospital Service Plan, which 
began operation as a Blue Cross Plan 
on a state-wide basis April 1. 

G.Michael Louris has been appointed 
supervisor of the Toledo Plan’s en- 
rollment, according to James H. Smith, 
executive director of the Plan. Mr. 
Louris, who attended the University 
of Athens, Greece, and is a graduate 
of the University of Toledo, has been 
with the Plan since Sept. 1945. 





Social Workers Large Factor 
In Mental Patient Improvement 


Knowing the social problems that 
disturb mental patients is vital in the 
successful hospitalization of those in- 
dividuals, as being demonstrated daily 
at the Colorado State hospital in 
Pueblo where two social service 
workers pick up the loose ends of many 
cases and develop valuable infor- 
mation that is useful for the medical 
and nursing staffs. 

Many patients arrive at the hos- 
pital with no background information. 
However, the social workers, Miss 
Edith Nicoletti and Mrs. Ruth 
Calhoun McClain, interview the new 
arrivals to try and obtain as com- 
plete and accurate a background pic- 
ture and social history of each patient 
as possible. 

The hospital has a co-operative 
agreement with the State Department 
of Public Welfare in which the welfare 
workers in the respective Colorado 
counties contact relatives of patients, 
make home investigations and obtain 
information that has a bearing upon 
patient’s conditions 

Exchange Information 

The hospital’s welfare department 
send letters to the next of kin of each 
new patient, providing information 
about the hospital, its facilities, 
personnel and purposes and inviting 
information about the patient. 

Letters also are sent to other places 
where it is known the patient has been, 
such as other mental hospitals and 
veterans administration hospitals. 
Investigation is made of police reports 
where information indicates arrests. 

If the patients are more than 65 
years of age and have been receiving 
public assistance, the state welfare 
workers provide a complete record 
from their files. 

Attempts are made thru the various 
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contacts to bring out any casual factors 
which have contributed toward prev- 
ious maladjustment, and help toward 
modification either directly or thru 
referral. It also is the responsibility 
of the social workers to help facilitate 
the new patient’s adjustment to the 
hospital and convey and interpret to 
the relatives more insight and under- 
standing of the patient’s condition, 
limitations and possibilities, and the 
hospital’s functions. 
Aid for Parolees 

When hospital doctors consider 
paroling a patient, the social workers 
and the state welfare workers make 
investigations of the homes where the 
patients will go, to see if conditions 
will be suitable for the parolee. Con- 
tact with the paroled patient and 
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Edith Nicoletti, standing, and Mrs. Ruth 

Calhoun McClain, social workers at Colo- 

rado State Hospital, Pueblo, whose work 
is described in accompanying article 
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family is continuous, to determine 
whether the patient needs to be re- 
turned for further treatment. At the 
end of two years, under Colorado 
statute, the parolee automatically 
leaves the responsibilty of the state. 

Patients who have not been in the 
state sufficiently long to establish 
residence, are investigated and when 
legal residence is established, the pa- 
tient is deported to his proper state 
for care there. This also is handled 
thru the state welfare department. 

The important value of the social 
service is to provide more individual- 
ization for the patient and do things 
that will contribute to his adjustment 
and earliest rehabilitation. The work 
deals with the social component of 
psychiatric care and usually means 
dealing with families. 

Doctors often refer old patients to 
the social workers because they may 
become worried about families. This 
worry arouses emotions that disturb 
the patients. Sometimes patients are 
disturbed about the things they pos- 
sessed before entering the hospital. 
They may be of seemingly minor im- 
portance, but investigation by the 
workers can usually put the patients 
at ease. 

A Case History 

There was the case of a veteran of 
the last war who had 83 combat mis- 
sions and who finally wound up in 
the Colorado State hospital. All vet- 
erans are not eligible for treatment in 
federal hospitals, especially in cases 
of chronic alcoholism and crimes 

In this case the airman had mar- 
ried an Australian girl and brought 
her home with him. They have a four- 
year-old son. After his commitment to 
the hospital, the wife was persuaded 
in letters from her family that she 
should return to Australia. The hus- 
band was terribly disturbed, because 
of his devotion to the wife and child. 

Doctors reached the conclusion they 
could not do much for the veteran 
unless the disturbance over his family 

















Elizabeth A. McCormick, who has been 
named occupational therapist at Colorado 
State Hospital, Pueblo 


were removed. The social workers 
took over. With much difficulty they 
persuaded the wife that she alone was 
the person who could help her hus- 
band toward recovery—but that she 
would have to remain here. 

When the husband learned the de- 
cision, his condition started to im- 
prove. The welfare workers aided the 
wife in finding housing and a job, 
so she can be in Pueblo and visit her 
mate as often as possible. 

There are many other cases where 
the human element is stronger than 
anything medical science can do, and 
it was to meet such needs that Dr. 
F.H. Zimmerman, superintendent, set 
up the service in 1943. At the time 
it was one of the first state mental 
hospitals in America to have such a 
service. It was instituted by Miss 
Jeanne Williams, who has a degree 
in psychiatry from Boston univer- 
sity. 

Miss Nicoletti has been in the de- 
partment for six months and Mrs. 
McClain recently was added as the 
work became too great for one person 
to handle. 


Demand Up for Low-Cost 
Care, N.Y. Group Finds 


A definite upward trend in the demand 
upon New York City’s hospitals was 
seen recently as a result of a special 
study made by the United Hospital 
Fund of New York. 

The study showed an increase in the 
number of days care given patients in 
all levels of hospital service, with mark- 
ed increases in the demands upon the 
voluntary hospitals’wards and out-pa- 
tient departments. Despite the existing 
employment record it was believed that 
many persons in need of hospital care 
and treatment, faced with current high 
costs of living, must resort to free or 
less-than-cost care provided by these 
institutions. 

The study shows that a trend estab- 


lished in 1946 is continuing this year, 
with patient visits up five per cent over 
last year. Operating costs are also in- 
creasing, with the cost of in-patient care 
up 14 per cent over 1946 and 59 per cent 
over 1943. Similarly the cost per pa- 
tient visit to clinics of voluntary hos- 
pitals during the first half of 1947 in- 
creased 13 per cent over 1946 and 46 per 
cent over 1943. 


Good Idea: Feature Your 


Hospital in House Organ 
Abington Memorial Hospital of Ab- 
ington, Pa., is featured in an extensive, 
illustrated story in a recent issue of 
“The Standard Post Script”, the maga- 
zine of the Standard Pressed Steel Co., 


of Jenkintown, Pa. The article is de- 
signed to impress upon the workers of 
the company the important role played 
by the hospital in keeping the com- 
munity’s health on a high level. 

W. D. Lange, public relations officer 
of the hospital, states, “This, to me, is 
a good demonstration of the cooperation 
of local industry with the Abington 
Hospital—one which should not only 
sell the employes of the company on 
the hospital, but the friends and fami- 
lies of employes as well.” Mr. Lange 
believes this is a good publicity medium 
which other hospitals could take ad- 
vantage of. If you have an industrial 
concern which is served by your hospi- 
tal, you may be interested in working 
up such an article in the house organ. 


No Action on Health Bills 
Seen Until 1948 Session 


Washington has been in the normal 
doldrums of midsummer since the ad- 
journment of Congress, and will re- 
main so until, as many are now pre- 
dicting, plans get under way for a 
special session to take care of the nu- 
merous matters requiring attention. 
Some of these rate as emergency, such 
as for example the heavy appropria- 
tions for European relief which the 
Administration will have to request; 
while others, notably action on vari- 
ous health measures, ranging from the 
Federal aid contemplated by the Taft 
bill to the new Wagner-Murray-Din- 
gell measure, are by no means in the 
emergency category. 

Executive Lobby 

Meanwhile the executive depart- 
ments have of course been functioning 
as actively as possible in a Washing- 
ton summer, with a considerable 
amount of activity resulting directly 
from legislation enacted at the recent 
session of Congress. The complaint of 
Representative Herter that these de- 
partments have the most dangerous 
lobby in Washington was abundantly 
justified by the pressure on Congress 
when proposals were under considera- 
tion to cut budget items for the vari- 
ous offices and bureaus, and it has 
been necessary for some offices to 
backtrack rather rapidly from a dis- 
play of inadequate personnel and re- 
duced services, organized to influence 
the legislators. 

One aspect of economy resulting 
from a budget which, while not re- 
duced from the original estimates, is 
believed to be inadequate, is the an- 
nouncement by the Veterans Admini- 
stration that the use of “private” 
(voluntary non-governmental) hospi- 
tals for the care of veterans will be 
authorized only in emergencies or 
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when government hospitals are filled. 
It was announced in New York, for 
example, that under this new policy a 
thousand veterans who are now pa- 
tients in other than governmental hos- 
pitals will be transferred to govern- 
ment institutions as beds become 
available, which of course indicates 
no definite time. There will, however, 
be no mass transfer of patients, it 
was emphasized. 


Lower Building Cost 

The Veterans Administration is 
continuing its program of hospital 
construction as rapidly as possible, 
with the considerable handicap im- 
posed by the enormous increase in 
building costs. An interesting example 
both of present prices and of the in- 
credible fact that a lower cost can be 
achieved by proper effort was given 
by the award of a contract for a 1,- 
000-bed hospital for veterans adja- 
cent to the Fort Hamilton Reserva- 
tion, in Brooklyn. The low bid was 
$14,700,000, which it will be noted 
represents a cost of $14,700 per bed. 
However, it was also stated at the’ 
time of the award that a previous bid, 
which was low at the time (July 22) 
was $16,222,000, the difference of 
$1,522,000 having been accomplished 
by substitutions in materials and 
equipment. The institution will in- 
clude a main building of 17 stories, 
506 feet by 302, containing about 10 
million cubic feet, with a 3-story serv- 
ice building. 

Bids are also being received by the 
V A for the construction of a 564-bed 
neuropsychiatric addition to the hos- 
pital at Lebanon, Pa. The Lebanon 
hospital now has 212 beds for general 
medical and surgical cases and 265 
for n.p. cases. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Sept. 19-20 
Annual convention, American Protes- 
tant Hospital Association, Hotel Jef- 
ferson, St. Louis, Mo. 

Sept. 21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, 
Hotel Jefferson, St. Louis, Mo. 

Sept. 22-23-24 
Blue Cross and affiliated medical- 
surgical plans, Statler Hotel, St. 
Louis, Mo. 

Sept. 22-23-24-25 
American Association of Nurse Anes- 
thetists, Meeting Room B, Kiel 
Auditorium, St. Louis, Mo. 

Sept. 22-23-24-25 
*Annual convention, American Hos- 
pital Association, Kiel Memorial 
Auditorium, St. Louis, Mo. 


Oct. 6-7-8 
National Association of Clinic Mana- 
gers, Phillips Hotel, Kansas City, 
Mo. 

Oct. 6-7-8-9 

*Institute on Laundry Operation, 
University of Iowa, Iowa City, Ia. 

Oct. 6-7-8-9-10 
American Public Health Association, 
Atlantic City, N. J. 

Oct. 13-14-15-16-17 
American Dietetic Association, Con- 
vention Hall, Philadelphia, Pa. 

Oct. 14-15 
Saskatchewan Hospital Association, 
Royal Alexandra Hotel, Winnipeg. 

Oct. 15 
Manitoba Hospital Association, Roy- 
al Alexandra Hotel, Winnipeg, Man., 
Canada. 

Oct. 16-17-18 
Canadian Hospital Council, Winni- 
peg, Man. 

Oct. 16-17-18 
Mississippi Hospital Association, 
Jackson, Miss. 

Oct. 20-21 
Montana Hospital Association, 
Northern Hotel, Billings, Mont. 

Oct. 20-21-22-23-24 
*Institute on Basic Accounting and 
Business Office Procedure, Battery 
Park Hotel, Asheville, N. C. 

Oct. 20-21-22-23-24-25-26 
Alberta Hospital Association, Ed- 
monton, Alta. 

Oct. 25 
Associated Hospitals of Alberta, Ed- 
monton, Alta., Canada. 

Oct. 27-28-29-30-31 
British Columbia Hospital Associa- 
tion, Victoria, B. C., Canada. 

Oct. 31-Nov. 1-2-3-4-5-6-7 
American Occupational Therapy As- 
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sociation, Hotel Del Coronado, San 
Diego, Calif. 


Nov. 2 
National Association of Institutional 
Laundry Managers, Convention Hall, 
Atlantic City, N. J. 

Nov. 3-4-5 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont., Canada. 

Nov. 10-11 
Maryland-District of Columbia Hos- 
pital Association, Lord Baltimore 
Hotel, Baltimore, Md. 

Nov. 13-14 
Nebraska Hospital Assembly, Fon- 
tenelle Hotel, Omaha, Neb. 

Nov. 17-18-19-20-21 
*Institute on Hospital Purchasing, 
Atlanta Biltmore Hotel, Atlanta, 
Ga. 

Nov. 18-19-20-21 
*Institute on Hospital Personnel Re- 
lations, Lord Baltimore Hotel, Balti- 
more, Md. 

Nov. 20-21 
Kansas Hospital Association, Wichi- 
ta, Kans. 

Nov. 30-Dec. 1-2-3-4-5 
Radiological Society of North Ameri- 
ca, Hotel Statler, Boston, Mass. 


Dec. 1-2-3-4-5 
*Institute on Hospital Planning, 
Knickerbocker Hotel, Chicago, IIl. 

Dec. 1-2-3-4-5 

*Institute for Hospital Trustees, Chi- 
cago, IIl. 

Dec. 4 
Utah Hospital Association, Salt Lake 
City, Utah. ; 

Dec. 26-27-28-29-30-31 
American Association for the Ad- 
vancement of Science, Chicago. 


1948 


March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Association, 2208 Main Street, Dallas 
1, Texas. 

March 15-16-17 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Paul J. 
Spencer, superintendent, Lowell Gen- 
eral Hospital, Lowell, Mass., secre- 
tary. 

April 1-2 
Kentucky Hospital Association, 
Phoenix Hotel, Lexington, Ky. 

April 6-7-8 
Ohio Hospital Association, The 
Deshler-Wallick Hotel, Columbus, O. 
Harry C. Eader, Executive secretary, 
Ohio Hospital Association, 1930 A. 
I.U. Tower, Columbus 15, O. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 


tary, 4401 Wornall Road, Kansas 
City 2,.Mo. 

April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 

April 22-23-24 
Southeastern Hospital Association, 
Biloxi, Miss. 

April 28-29-30 
Hospital Association of Pennsylva- 
nia, Bellevue Stratford Hotel, Phil- 
adelphia, Pa. John F. Worman, ex- 
ecutive secretary, Hospital Associa- 
tion of Pennsylvania, State Chamber 
of Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 

May 3-4-5 
Tri-State Hospital Assembly, Palm- 
er House, Chicago. Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor 
of Hospital Management, 1920-1935. 

May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 

June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 





*For further information on meetings 
marked with asterisk, write American Hos- 
pital Association, 18 East Division Street, 
Chicago 10, Ill, 





National Survey of 
Mental Hospitals 


(Continued from page 33) 


ed screening program has been in 
effect up to this time. The new pro- 
gram also provides for the improved 
care of non-curable patients. 

“The last General Assembly approp- 
riated an additional $4,000,000 for 
capital improvement of the institu- 
tions under the Board of Control, 
thereby increasing previous approp- 
riations of $6,872,500 so that there 
is a total of $10,872,500 available for 
this purpose which will be used as 
soon as conditions will permit. Of 
said total, the mental hospitals will 
get approximately $6,100,000 for 
capital improvements and these are 
first on the list to be done. 

“Towa has undergone a real awaken- 
ing as to its mentally ill.” 

(Continued on page 142) 
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At the Editors See It 





Like Causes and Like Effects 


The American Hospital Association 
is firmly on record, through resolu- 
tions adopted at conventions in the re- 
cent past, against any scheme of gov- 
ernmental compulsion in the area of 
health-care insurance. In view of the 
continued unremitting pressure from 
advocates of such schemes, it is to be 
hoped that the forty-ninth convention 
will adopt a similar resolution, which 
might also appropriately carry a 
warning to the field against any 
broad plan for government aid in the 
hospital and medical fields. 

Such aid is certain to carry with it, 
as the regulations under the Survey 
and Construction Act have already 
shown, an irritating if not oppressive 
degree of government control; and the 
tendency to look to the Federal Ad- 
ministration for financial assistance 
which actually can come only from the 
citizens of the several States has al- 
ready reached a point which is seri- 
ously disturbing to those who value 
the traditional American system. 

A view is reported from some of the 
hospital field’s prominent and influ- 
ential members to the effect that since 
increasing use of Federal funds in the 
field of individual as well as public 
health is felt to be inevitable, the 
sooner hospital people and others in- 
terested intervene to channel these ex- 
penditures the better the chance will 
be to control them. 

Aside from the utter futility of a 
resignation to the inacceptable as “‘in- 
evitable,” it must be said of this view 
that the hope of controlling the Feder- 
al authorities which administer the 
distribution of funds is about as logi- 
cal as any other non-political group’s 
trust in its ability to dominate the 
purely political and very powerful 
forces in Washington. In brief, it just 
can’t be done. Moreover, the expan- 
sion of Federal expenditures in the 
field of health will inevitably—and 
this is one place where the word is 
used advisedly — tend toward com- 
plete Federal control, which as yet 
virtually all hospital people as well 
as the vast majority of the medical 
profession strongly oppose. 

A scholarly study of comune’ 
sickness and other “social insurance” 
in prewar Germany was recently pub- 
lished by the National Industrial Con- 
ference Board, an organization of in- 
dustrialists thoroughly representative 


of the concerns which constitute the 
backbone of the American economy, 
and which by the same token are in- 
terested both in the costs involved in 
an extensive scheme of government- 
controlled “health insurance” and the 
direct threat of such a scheme to the 
whole American system. Dr. Walter 
Sulzbach, a former professor of eco- 
nomics and sociology at the Universi- 
ty of Frankfort, prepared the study 
under a grant from the William Volker 
Charities Fund of Kansas City, and it 
is a remarkably revealing story of how 
such a system tends to expand in cost 
without giving its beneficiaries corre- 
sponding value. 

The willingness of people to vote for 
higher and higher taxes for such a sys- 
tem if the voters feel that the burden 
will fall on industry rather than on 
themselves as individuals is empha- 
sized, together with the fact that old- 
age pensions were so inadequate that 
the aged were frequently forced to ap- 
ply for relief in order to exist. The 
parallel in this country under the pres- 


. ent system has already been devel- 


oped. 

One of the principal objections 
raised by Dr. Sulzbach to a compre- 
hensive and compulsory government 
system of “social insurance” is that 
an expanding bureaucracy with a 
strong vested interest in the system is 
necessarily created, resisting all ef- 
forts at control, and tending to operate 
the system for its own benefit rather 
than that of the supposed benefici- 
aries. Symptoms of this kind have 
already been noted in this country, 
and an able member of the House of 
Representatives has declared, with 
ample supporting evidence, that the 
most dangerous lobby of all is that 
working for and from the Executive 
departments. The strenuous and suc- 
cessful efforts of this lobby to prevent 
cuts in the outrageous Federal budget 
are a matter of recent history. 

Another striking example of the 
manner in which these governmental 
compulsory systems develop is de- 
scribed by a correspondent of the 
New York Times in a dispatch from 
Spain dated August 26, telling of the 
fashion in which the “social insur- 
ance” program of that country has 
taken more and more from the people 
without anything resembling a pro- 
portionate increase in practical results 
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to them. This program was of course 
introduced and expanded as evidence 
of the Franco administration’s sin- 
cere desire to improve the condition of 
the people. 

The criticisms reported by the 
“Times” representative were voiced 
by an “Opposition” worker, which 
may give them special validity with 
those who would otherwise attach no 
weight to any report of any kind from 
Spain, whose dictator in some quar- 
ters is supposed to be less acceptable 
than the dictator of the Russian slave 
regime. Some pertinent parts of the 
report are as follows, their application 
to what is being urged for this country 
being too obvious for comment: 


The social insurance programs 
that are vaunted as one of the Franco 
regime’s chief achievements are cost- 
ing Spanish workers up to 25 per 
cent of their pay. ... The complaint 
is that with the amounts they pay in 
compulsory assessments, the workers 
could provide for themselves better 
than does the state under these pro- 
grams. 

“Before these social reforms were 
instituted the workers had insurance 
societies of their own to which they 
might or might not subscribe, as 
they wished. Now they are forced 
to belong to the state insurance plans 
for which payments are deducted au- 
tomatically from their salaries. They 
must pay for health insurance, old- 
age insurance, ‘family aid,’ ‘syndicate 
charges,’ and, in certain trades, for 
the workers’ benefit society. These 
benefit societies cover the risks for 
which the other insurance plans do 
not provide. 

“The total assessments vary, but 
according to the informant—who is 
a member of the committee of one 
of these benefit societies—they may 
run to more than 25 per cent of the 
total pay. Afi unmarried worker, with 
out dependents, receives no benefits 
unless he is disabled or until he pass- 
es the age of 60. The old-age pension 
amounts to 18 cents a day, and the 
benefits in case of disability are lim- 
ited to 50 per cent of the worker’s 
pay, for a maximum period of three 
month’s absence from work. If he is 
totally disabled after the age of 50, 
he may draw a pension. 

“Employers pay still more than 
the workers toward this insurance. 
The accusation made by its oppon- 
ents is that most of these funds go 
to support a horde of officials ad- 
ministering the organizations, and 
not to the workers who pay them. 

“For health insurance, the worker 
contributes 5 per cent of his pay, and 
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HOSPITAL HIGHLIGHTS OF 1922 


‘Service’ Keynotes A.H.A. Convention 


“ ‘Service’ will be the keynote of the twenty-fourth annual convention of 
the American Hospital Association at the Million Dollar Pier, Atlantic City, 
N. J., Sept. 25-28”, opened the lead story of the September 1922 issue of 
Hospital Management. “Every effort has been made to make available to 
visitors statistics and information concerning hospital practice in many lines, 
and the importance o; equipment ‘has been recognized. . . . by the appoint- 
ment of five special equipment and supplies committees to bring to the 
attention of the convention facts concerning the products... .” 

Other outstanding features of the convention, first to be held outside of a 
hotel, were to be: First program of trustee’s section of A.H.A., inspection 
of hospitals in New York and Philadelphia, special displays of the Hospital 
Library and Service Bureau, operation of exposition under Association 
guarantee of satisfaction to any purchaser from exhibitors at the convention. 
Guest speakers were to include Gov. Edward I. Edwards of New Jersey; 
Dr. Royal S. Copeland, New York City health commissioner, and Dr. George 
D. Stewart, president of the New York Academy of Medicine. 

Dr. George O’Hanlon, superintendent of Bellevue and Allied Hospitals, 
New York City, president of the Association, was to preside over the meet- 
ings. He was to be succeeded on the last day of the convention by the presi- 
dent-elect, Asa S. Bacon, superintendent of Presbyterian Hospital, Chicago. 
And in addition to the A.H.A., the Protestant Hospital Association, the 
American Association of Hospital Social Workers, and the American Occu- 
pational therapy Association were planning to hold meetings concurrently. 
Record-breaking attendance was expected. 


Patient Costs and Length of Stay 


An interesting survey of patient costs and length of stay in British 
Columbia hospitals was released in this issue. It was found that the average 
daily cost per patient based on exactly similar items of expenditure for all 
hospitals in the province was $3.35. Breaking this down, it was found that 
the largest hospitals (100,000 to 300,000 patient days per year) had daily 
costs ranging from $3.10 to $3.40 per day, while the smallest (less than 
2,000 days) averaged $2.76 to $6.18 per day. 

In the matter of length of stay, it was found that the average was 15 days. 
However, there was great variation in this classification also, with some 
hospitals reporting nine days and others up to 18. In some cases the average 
number of days’ stay in hospitals reached 25 days. Charges, too, showed 
great divergence. Public wards per week ranged from $12 to $20, while 
private wards ranged from $15 to $42. Maternity wards were found to 
range from $14 to $31.50 per week. 


How Much Linen Do You Use? 


How much bed linen do you use in a year? Well, Wesley Memorial Hos- 
pital of Chicago reported in 1922 that it used as much as this: 12 sheets, 
72 x 90; 12 pillow cases, 22 x 86; 2 pairs blankets; 2 counterpanes; 6 napkins; 
6 tray cloths; 3 stand covers; 4 bath towels, and 12 face towels. The list 
provides for replacement as well as necessary changes. In case you think 
that is not much linen for a hospital to be using, we might add that the above 
requirements were for a single bed. 

Both a cartoon and an editorial in this issue were used to admonish 
superintendents to take a notebook and pencil with them to the conven- 
tion. We are glad to repeat this suggestion for what it is worth. 








the employer the same amount. For 
old-age insurance, the informant 
claimed that the benefits remained 
at the level at which they were first 
in 1921, three pesetas a day, although 
living costs are several times higher 
than they were then.” 


All this must have a familiar ring 
to those who have noted, in these col- 
umns and elsewhere, the facts regard- 
ing both the present status of “Social 
Security” and the plans of a powerful 
group of Federal jobholders and their 
radical supporters for its vast expan- 
sion. It will be recalled that the aver- 
age payment in the present old-age 
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pension scheme is about $25 a month, 
and that as the Calhoun reports 
showed, not only have most of those 
who are eligible to retire on this mu- 
nificent sum failed to take advantage 
of it (preferring to eat regularly) but 
a majority of the “beneficiaries” have 
been compelled to go on State relief in 
order to exist. As in Germany and 
Spain. 
Thus the evidence accumulates, 
here and everywhere, that government 
compulsion and control of all of the 
aspects of so-called social insurance 
produces rapidly expanding bureau- 
cratic personnel and other aspects of 





mounting costs, over which in the na- 


ture of things there is no control. Here 
or elsewhere, when confronted with 
the administration’s figures purport- 
ing to show the needs of the system, 
the legislature can only throw up its 
hands and submit. The picture of 
lowered standards of service, in medi- 
cal and hospital care as well as other- 
wise, is also unvarying. Here and 
everywhere, like causes have a way of 
producing like effects. 

Some Americans, whose innocence 
grows out of their ignorance, believe 
implicitly that this country is exempt 
from the evil consequences of increas- 
ing centralization of power in govern- 
ment, as for example from the effects 
of continued inflation. In both of these 
instances this belief is doomed to bit- 
ter disappointment. What Kipling 
called “The Gods of the copy-book 
headings” rule in these matters. There 
are no new laws, and the old laws are 
inescapable in their operation. 

It is for these reasons that the hope 
is expressed above that the American 
Hospital Association will once more 
take an unequivocal stand against all 
forms of Federal compulsion in the 
area of individual health care, as well 
as against the growing tendency to re- 
ly upon Federal funds for those things 
which individuals and the several 
States should either do for themselves 
or, simply, do without. The alterna- 
tive in this country, as elsewhere, is 
collectivism, which means the destruc- 
tion of the freest and most productive 
economic and political system the 
world has ever seen. 


Back to Work 


The annual conventions of the vari- 
ous hospital groups, at St. Louis this 
year, mean something else than the 
high point of the year in organization- 
al areas. They also, after a fashion, 
signalize the end of the vacation peri- 
od. They represent a taking stock of 
what has transpired and what lies 
ahead. 

This year the convention emphasis 
is on economic problems and certainly 
hospitals have more than their share. 
There have been some evidences that 
the public is getting disturbed over 
the cost of hospital care. It always is 
something to think about. 

This issue of Hospital Management 
gives considerable space beginning on 
page 40, to a survey of availability of 
hospital supplies, their cost, inven- 
tories, and on page 43 there is the re- 
port of a survey among architects of 
building prospects and, in general, it 
is not a happy report. 

For an accurate monthly cross sec- 
tion of hospital business activity we 
refer readers to the How’s Business 
page, page 8. 
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but it pays off in safer SAFTIFLASK SOLUTIONS 


You couldn’t find a more skeptical bunch of technicians than 
Cutter’s testing staff. Always going around flexing their vocal 
muscles, saying “Show me!” 


They don’t believe that any product is safe for intravenous 
injection — unless the tests say so. And they rig up tests for 
Saftiflask Solutions that a delicate vaccine would be proud to 
pass. Fact is, they borrow lots of their tricks from testing 
Cutter biologicals. 


Result is, when they grant an “okay” to Saftiflask Solutions, 
it’s only because try as they will, they can’t find any more test- 
ing hoops to put them through. 


For trouble-free performance, too, see what 
Saftiflask simplicity offers: Completely assembled 
equipment—no gadgets to fuss with. An air tube 
for quick starting and steady flow. The patented 
Safticlamp which provides one-thumb control of 
flow through tubing. For a demonstration, just 
call your Cutter representative. 


CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 
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hot Whe in Hospitals 


Mitchell M. Waife has been appointed 
to the newly created office of adminis- 
trative assistant at Menorah Hospital, 
Kansas City, Mo. He will be in charge 
of public relations and personnel. 

Williams D. Owens Jr., of Port 
Arthur, Texas, has been named business 
administrator of the Valdese General 
Hospital at Morganton, N. C., succeed- 
ing W. C. Banks, who resigned recently 
to become business manager of the 
Catawba Hospital at Newton, N. C. 

Bruce W. Dickson, Jr., is the new 
superintendent at the Bethany Hospital 
of Kansas City, Kas. He succeeds Harry 
F. Tubergen, who left Bethany for 
Alton, Ill., in April. Ethel Hastings and 
Frank Rushton served as interim co- 
superintendents. 

Paul Murphy Cole has been appointed 
administrator of the Anniston Memorial 
Hospital in Anniston, Ala. Mr. Cole 
has served on the administrative staff 
of the Illinois Central Railroad hospital 
department since his discharge from the 
Army in June 1946. He served at 
Gardiner General Hospital in Chicago 
during the war. 

Dr. Edward F. Reaser has been ap- 
pointed to the superintendency of the 
Huntington State Hospital in Hunting- 
ton, W. Va., it has been reported. Dr. 
Reaser would succeed Dr. C. T. Taylor, 
who resigned recently after 14 years’ 
service. 

Dr. Francis J. Eisenman has retired 
as administrator of the Garfield Hospi- 
tal in Washington, D. C., after 23 years 
of service there. He has been succeed- 
ed by Arkell B. Cook, former director 
of the Monmouth General Hospital in 
Long Branch, N. J. 

Mrs. Jane Ledwell is the new super- 
intendent of the Canastota Memorial 
Hospital in Canastota, N. Y. Mrs. 
Ledwell succeeds Mrs. Frank E. Skelton, 
a veteran member of the hospital staff 
who has retired. 

Thelma Rumph has been appointed 
superintendent of the Samaritan Hos- 
pital in Ashland, Ohio, where she suc- 
ceeds Mrs. Mary J. Taylor. Mrs. Taylor 
resigned due to ill health. 

Dr. Paul C. Cress, acting superin- 
tendent of the Sutter County Hospital, 
has resigned that position, and has been 
replaced by Dr. Edmund V. Minasian. 
He will serve the balance of the year’s 
leave of absence which was granted to 
Dr. Dudley F. Grant. 

Mildred H. Shallenberger has been 
named superintendent and director of 
nurses at the Connellsville State Hos- 
pital, Connellsville, Pa. to succeed 
Elizabeth Cope. 

Bentley Frederick, assistant adminis- 
trator of the Norwalk Hospital, has re- 
signed that post to assume the superin- 
tendency of the Children’s Hospital in 
Louisville, Ky. Mr.Frederick had been 
associated with the Norwalk Hospital 
since 1937. 

Ralph E. Mannozzi has begun his 
duties as business manager of the 
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Hartman Heads Iowa 


Hospital Association 

Gerhard Hartman, superintendent of 
University Hospitals, University of 
Iowa, Iowa City, Ia., has moved up to 
the presidency of the Iowa Hospital 
Association. 

Mr. Hartman, who was elected vice 
president of the Iowa association at its 
annual convention in Des Moines April 
22, automatically fills the vacancy left 
by Paul Hanson, superintendent of the 
Iowa Lutheran Hospital in Des Moines, 
who has accepted a position as superin- 
tendent of Emanuel Hospital, Portland, 
Ore. See page 62. 





Bridgeton Hospital, Bridgeton, N. J. 
The appointment culminates a_ long 
search for a business manager carried 
on by the board of directors. 

Dr. Howard G. Dayman has assumed 
his duties as acting director of the Tu- 
berculosis Division of the Meyer Me- 
morial Hospital, Buffalo, N. Y. The 
new $7500-a-year post recently was 
created by the board of supervisors. 

Richard M. Johnson, local insurance 
man and World War II veteran, has 
been named manager of the new Morgan 
County Memorial Hospital, Berkeley 
Springs, W. Va., according to the board 
of directors. 

Helen Brockway has resigned as su- 
perintendent of The Hospital, Sidney, 
N. Y., and has been replaced by Maude 
F. Martin. Miss Martin had been serv- 
ing as acting superintendent since Feb. 
20, when Miss Brockway began an ex- 
tended leave of absence. 

Helen M. Hamilton has assumed her 
duties as superintendent of the Hunt 
Hospital in Beverly, Mass., succeeding 
Elizabeth M. Rand, who served as su- 
perintendent for over 20 years. 

Adele Piepho has resigned as super- 
intendent of the City Hospital at Junc- 
tion City,Kas. Alice Turnbull, present 
night superintendent, has been named 
acting superintendent. 


Dr. Joseph L. Campbell has been ap- 
pointed manager of the Veterans Ad- 
ministration Hospital at the New Castle 
Air Base, near Wilmington, Del. Dr. 
Campbell succeeds Dr. William J. 
McCarty, who has been transferred to 
Lebanon, Pa., to manage a VA hospital 
opening Sept. 15. 

Lewis E. Jarrett has resigned as di- 
rector of the Touro Infirmary in New 
Orleans, La. He has been succeeded 
as acting director by Joseph W. Hins- 
ley, assistant director. 


Madeleine Lay has been named edu- 
cational secretary of the American As- 
sociation of Psychiatric Social Workers, 
New York City. In this capacity she 
will act as advisor to schools of social 
work in setting up standard curricula 
for the training of psychiatric social 
workers. 

Jane E. Smith has been appointed 
director of nurses and nursing educa- 
tion at the Wilmington General Hos- 
pital, Wilmington, Del. 

Dr. J. B. Whittington, superintendent 
of city hospitals in Winston-Salem, 
N. C., has resigned. He served witk 
the city for 23 years, becoming director 
of City Memorial Hospital in 1924, and 
of Kate Bitting Reynolds Memorial 
Hospital in 1938. During the past year, 
C. K. Shiro has taken over the City 
Memorial and Eugene Bradley the 
Reynolds Hospital. 

J. Dewey Lutes has been named ex- 
ecutive administrator of the Norburn 
Hospital in Asheville, N. C. Mr. Lutes, 
a co-founder of the American College 
of Hospital Administrators, comes here 
from the Yonkers General Hospital, 
Yonkers, N. Y. 

S. J. Ruskjer has become deputy 
director of health for Louisville and 
Jefferson County in Kentucky, in charge 
of hospitals. Mr. Ruskjer is at the same 
time administrator of Waverly Hills 
Tuberculosis Sanatorium in Louisville, 
a post he has held two years. 

Crayton E. Mann has taken over his 
duties as administrator of the Welborn 
Memorial Baptist Hospital in Evans- 
ville, Ind. Mr. Mann was formerly 
associated with the Wesley Memorial 
Hospital in Chicago, and Protestant 
Deaconess Hospital in Evansville. He 
has just acquired his masters’ degree in 
hospital administration at Northwestern 
University. 

E. L. McLaughlin has been named 
administrator of the Onslow County 
Hospital, Jacksonville, N. C., succeed- 
ing B. C. Kesler, who served as tem- 
porary administrator for six months be- 
for resigning to become superintendent 
of Onslow County Schools. 

Rena McGauhey is the new superin- 
tendent of the Atchison Hospital in 
Atchison, Kas., succeeding Isabel 
Patton. Miss Patton had been super- 
intendent for more than 26 years. Miss 
McGauhey has been superintendent of 
the Junction City Municipal Hospital 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 






























1. Low cost 

2. Underwriter approved 

3. Simple to operate 

4. Only 1 control dial 

5. Safe, low-cost, heat 

6. Easy to clean 

7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14; Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 


INSTRUCTION AND 
THERMOMETER PANEL 


’ ONE SIMPLE 
bes CONTROL 


18. Low operating cost 

19. Automatic control 

20. No special service parts 
-21. Lid locks open 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 








Underwriters’ Laboratories for use with oxygen 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 


THE GORDON ARMSTRONG COMPANY 
Division BBI « Bulkley Building * Cleveland 15, Ohio 
Distributed in Canada by INGRAM & BELL, LTD. » TORONTO « MONTREAL * WINNIPEG * CALGARY * VANCOUVER 


Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ~- CHICAGO 3, ILLINOIS 
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Paul R. Hanson, administrator of the 
Iowa Lutheran Hospital, Des Moines, Ia., 
since 1938, who has been made adminis- 
trator of the 330-bed Emanuel Hospital, 
Portland, Ore., succeeding A. L. Morland, 
administrator for the past nine years, who 
is retiring because of ill health. Mr. Mor- 
land has been with Emanuel in various 
capacities for 38 years. Mr. Hanson has 
resigned as president of the Iowa Hos- 
pital Association in favor of the vice 
president, Gerhard Hartman, superintend- 
ent of University Hospitals, University of 
Iowa, Iowa City, Ia. 





in Junction City, Kas. ’ 

Ruby Anderson has been named su- 
perintendent of the Wabash County 
Hospital in Wabash, Ind., and has as- 
sumed her duties. At Miss Anderson’s 
request, the appointment was made on 
a temporary basis. The hospital has 
been without a superintendent since 
Jan. 1. 

George W. Holman has taken over 
as superintendent of the Tri-County 
Hospital at Orangeburg, S. C. The 
hospital will continue to operate under 
the management of the executive com- 
mittee of the board of trustees, which 
has been functioning since the resigna- 
tion of Walter A. Cooper. 

Andrew M. Gould has assumed his 
duties as superintendent of the Camden- 
Clark Memorial Hospital in Parkers- 
burg, W. Va. During the war, Mr. 
Gould served as a captain in the Army 
medical administrative corps. 

Margaret Rowson is the new superin- 
tendent of the Portsmouth General Hos- 
pital in Portsmouth, Ohio, succeeding 
Thelma Ward. Mrs. Sue Pellegrinon 
Karnes and Thelma Clay served as in- 
terim superintendents. 

Fred H. Weber has assumed his 


duties as superintendent of the York. 


County Hospital in Rock Hill, S. C., 
to succeed George W. Holman in the 
post. Mr. Holman has left to become 
administrator of the Tri-County Hos- 
pital in Orangeburg, S. C. 

E. Elwin Glover has been appointed 
to the superintendency of the Samaritan 
Hospital in Albany, N. Y. He succeeds 
Mrs. Helen L. Warren, resigned. Mr. 
Glover previously was superintendent of 
Brooks Hospital in Dunkirk, and admin- 
istrative assistant at Buffalo General 
Hospital, Buffalo, N. Y. 

Laura Alexander, a former Army 
nurse, has assumed her duties as super- 
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intendent of the Biltmore Hospital, 
Asheville, N. C., where she succeeds 
Pauline Powell. Miss Alexander was 
discharged from the Army Nurse Corps 
July 15, after service at Walter Reed 
Hospital in Washington, D. C. 

Alpha Stadheim has resigned as su- 
perintendent of the Good Samaritan 
Hospital, Sheldon, Iowa. Succeeding 
Miss Stadheim until a permanent ap- 
pointment can be made is Mrs. Mary 
Margaret Habermehl, who is on leave 
of absence as superintendent of the hos- 
pital at Canova, S. D. 

Ruth Yakel became an instructor in 
the dietary department of Indiana Medi- 





cal Center, Indianapolis, Ind., Sept. 10. 
She was on the faculty of the University 
of Utah last year. 


Deaths 


Mrs. Ethelyn M. Loud, at one time 
superintendent of the Springfield Hos- 
pital, Springfield, Mass., died recently 
in Melrose, Mass., at the age of 62. 
After serving several years at Spring- 
field, Mrs. Loud went to Westfield, 
Mass., to conduct a convalescent home. 
In 1937, she opened a home in Long- 
meadow, Mass., which she operated 
until 1946. 


What Other Hospitals Are Doing 





New York City has a big heart after 
all, the Memorial Hospital for Cancer 
and Allied Diseases found out, follow- 
ing and appeal for a piano. In two 
hours the hospital received offers of 
seven grand pianos; a sound projector 
with pictures; two phonographs the 
services of Joseph Tizzi, who is willing 
to give a concert with his accordion; a 
dressmaker who will design a dress and 
hat for 25-cent chances, with all money 
to be used for the purchase of a piano. 
At this point, the hospital was sated 
and the telephone switchboard closed. 

The Jerseyville Hospital in Jersey- 
ville, Ill., which has been operated by 
Dr. B. A. Marsden since 1929, has been 
closed, according to announcement 
made by Dr. Marsden. The institution 
will be converted into a residence for 
the Marsden family and Dr. Marsden 
will continue to have his offices in the 
home. The hospital had maintained 
high standards during. its 18 years of 
operation and was the birth place of 
420 local babies. ; 

Columbia University and St. Luke’s 
Hospital in New York City have an- 
nounced an affiliation for teaching 
young medical students and the training 
of hospital residents and graduate phy- 
sicians. Columbia undergraduates will 
serve their clerkships at St. Luke’s 
while the St. Luke’s medical board will 
continue to appoint interns and resi- 
dents, the latter to be considered grad- 
uate medical students for whom the hos- 
pital and university will provide ad- 
vanced instruction. 

Long Branch, N. J., Post 2795 of the 
Veterans of Foreign Wars has lodged a 
protest with VA director Gen. Omar 
Bradley over the removal of 50 beds 
from the Fort Monmouth Veterans 
Hospital. “Monmouth County alone has 
some 35,000 war veterans and the 50 
beds at Fort Monmouth were little 
enough and with them taken away what 
is the veteran to do who needs emer- 
gency care?”’, said Louis Silk, post 
service officer. 

More than 100 children a week will 
soon be getting free medical care at the 
recently opened Child Health Center of 
the University of Washington in 
Seattle. The center is the first to be 


financed by the U. S. Children’s Bureau 
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through a grant to the State Health De- 
partment for children of university 
students. A similar grant has been 
awarded to Harvard University and 
others are planned. The center’s staff 
will eventually number a pediatrician, 
two nurses, a dentist, a dental hygienist, 
a nutritionist, a laboratory technician 
and clerical workers. 

LeRoy Schissler, 14, a rheumatic 
fever patient, narrowly escaped injury 
recently when a piece of plaster five feet 
in diameter fell upon him while he was 
sleeping in the men’s surgical ward of 
Community Hospital, Sunbury, Pa. 
Leroy Parrish, hospital superintendent, 
blamed the incident on overcrowding, 
because of which the young patient had 
to be kept in that particular room. The 
ancient hospital is to undergo repairs 
and will be soon replaced with a new 
structure. 

The Cass County Hospital in Logans- 
port, Ind., has become the Memorial 
Hospital as a result of a joint resolution 
passed by the Cass County Board of 
Commissioners and the hospital 
trustees. Agitation for a change in the 
name of the hospital was caused, offi- 
cials say, because some patients believed 
it was unnecessary to pay for services 
because of its former name. 

The 12th state-aided cancer diagnostic 
clinic in Illinois has opened at the Sher- 
man Hospital in Elgin. The clinic holds 
sessions every Friday morning. Physi- 
cians may refer suspected cancer cases 
to the clinics for diagnosis and treat- 
ment recommendations. 

The money-raising campaign for a 
new $6,000,000 Mercy Hospital, Chi- 
cago, neared its first million mark last 
month. Unsolicited donations of $500,- 
000 and $425,000 in pledges at a kick-off 
dinner supplied the total. Pledges in 
amounts up to $250,000 have been re- 
ceived. In urging support of the drive, 
Samuel Cardinal Stritch said the new 
hospital will enhance Chicago’s reputa- 
tion as the world’s medical center. 

A summer training program for 
chaplains has just been completed at 
the Massachusetts Memorial Hospital, 
Boston. It is sponsored by Andover- 
Newton Theological School. Eighteen 
men, including several World War II 
veterans and ministers of Massachu- 
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Curity research program 


has resulted in 
superior sutures 


The quality of Curity Sutures derives from 
never-ending investigations to achieve the 
perfect suture. Continuous Curity research 
has resulted in new methods of raw material 
selection and processing — advances that 


ORDER THROUGH YOUR -DEALER 


Curity Suture Laboratories 
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“Suture research 
to establish 

a fine balance 
af necessary 
characteristics: 








have been reflected in the fine balance of nec- 
essary characteristics in Curity Catgut. 


For in Curity Catgut are combined in 
proper balance these seven essentials of fine 
sutures: 


% adequate tensile strength 

* ideal pliability 

%* gauge uniformity 

* ideal strand surfacing 

* absolute sterility 

%* minimal irritation 

% dependable absorption through uniform 
and total chromicization 


Next time you operate, specify Curity Sutures! 


Gurity 
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HOSPITAL 
REQUIREMENTS 


RECEPTION ROOMS 


SICK ROOMS e REST ROOMS 
SANITATION e GUESTROOMS 
BATHROOMS e CORRIDORS 
DINING ROOMS e KITCHENS 


You tempt your patients to drink 
every healthful drop when you 
offer their juices in sparkling, 
graceful glasses. Flagging appe- 
tites respond quickly to attrac- 
tive, inviting food service... 
and DON has just about every- 
thing you need to SERVE all 
foods in the most attractive way. 

Handsome chinaware, glass- 
ware, silverware .. . linens and 
trays. And for your kitchens 
DON carries a full line of equip- 
ment to help your staff PREPARE 
food more deliciously, nutri- 
tiously—in less time. 

DON has hundreds of upkeep 
items and furnishings for EVERY 
DEPARTMENT of your hospital. 
Depend on DON for the most 


efficient janitorial and sanita- 
tion supplies. 

Always, SATISFACTION 
GUARANTEED OR MONEY 
BACK. Write to DON any time 
outlining your needs. In Chi- 
cago, phone CALumet 1300. 





EDWARD ote} | & COMPANY 


Dept. 21 


2201 S. LASALLE STREET 
Sie -\clomar-mea, [elh) 








setts churches were registered in the 
course, under the school’s department 
of pastoral psychology. Acting as or- 
derlies, the chaplains learned the prob- 
lems of fear, remorse and loneliness 
which can affect hospital patients. They 
helped make beds, fed and shaved pa- 
tients, and carried on the regular rou- 
tine of orderlies in hospitals. 

The Herrick Memorial of Berkeley, 
Calif., which started a rabbitry during 
the war to supply laboratory animals, 
has had so much success with the idea 
that it is now offering rabbits to all hos- 
pitals in the area. To do this, it has 
opened a new 100-bed rabbitry, com- 
plete with automatic water and feeders. 
Rabbits are isolated to insure clinical 
virginity and are available for Friedman 
and similar tests. 

The Providence Hospital of Waco, 
Texas, has become the second institu- 
tion in that state to provide a pension 
trust for its employes. Any employe 
with two or more years of continuous 
service on Sept. 1, 1947 is eligible to 
participate. The employes’ contribu- 
tions will be three per cent of their 
salaries while the hospital will contrib- 
ute five per cent of employes’ salaries to 
the plan. The money so contributed 
becomes a part of the trust fund and 
none of it may be returned to the hos- 
pital for any reason whatsoever. 

The Philadelphia Psychiatric Hospi- 
tal, a 63-bed private institution for the 
care of the mentally ill, which recently 
marked its 10th anniversary with a rec- 
ord of full or partial recovery in 85 per 
cent of the 3,000 patients admitted to 
its care, has been urged as a model for 
the operation of the state’s overcrowded 
mental hospitals. It has been said that 
the successful operation of the hospital 
could set the pattern for the treatment 
of nearly 45,000 patients in govern- 
ment-operated institutions. 


Two recent pay boosts for employes 
of Connecticut’s mental institutions 
have already produced a decided effect 
in recruiting additional help. The first 
wage classification increase, authorized 
on June 1, induced close to 200 persons 
to enter this work during that month, it 
has been announced. A second raise on 
July 1, is having similar effects. This 
would certainly indicate what is the 
most effectual means of increasing hos- 
pital staffs. 

An experiment in institutional union- 
ization is now under way at the Santa 
Fe Hospital in Los Angeles, Calif. The 
experiment is regarded as unique in that 
the scheme has required the forming of 
a physicians’ and surgeons’ union znd 
the unionization of an entire hospital 
staff. Medical circles have interested 
themselves in the situation as_ possibly 
setting a local precedent for the union- 
ization of hospitals, the medical pro- 
fession, the nursing profession and 
allied groups in other fields. 

Lawsuits totaling $400,000 have been 
filed in the Canton, Ohio, court alleging 
that Edward J. Lincke was “incom- 
petent” as superintendent of the Massi- 
lon (Ohio) City Hospital, where two 





babies mysteriously met their deaths in 
June. Petitions charge the hospital 
“.. failed to exercise due care and cau- 
tion in the selection of its superintend- 
ent, Lincke; that it was negligent in re- 
taining Lincke, when it knew, or should 
have known, that he was not compe- 
tent.” 

The medical setup at the Veterans 
Hospital at Jefferson Barracks, St. 
Louis, Mo., has been assailed by the St. 
Louis Veterans of Foreign Wars Coun- 
cil as a “clinical school program for 
young resident physicians”. The reso- 
lution charges that the deans’ committee 
of Washington and St. Louis Universi- 
ties, which governs admissions, is biased 
in favor of admitting cases that have 
possibility of clinical study over acu ¢ 
flareups or aggravations of chronic 
cases “which may be in far greater need 
of hospitalization and treatment.” 

Sparks from static electricity were 
blamed today for the explosion of an 
anesthetic machine which claimed the 
life of Louise Ellsworth, 39-year-old 
New Orleans clinic secretary recently in 
Baptist Hospital. The accident oc- 
curred while anesthesia was being ad- 
ministered for the removal of two teeth. 
Miss Ellsworth died six hours after the 
explosion in the hospital operating 
room, suffering from suffocation. 

A fire alarm system believed superior 
to that of any hospital in the South has 
been installed in the Columbus City 
Hospital, Columbus, Ga. Included in 
the installation are a central fire alarm 
system, and automatic fire detectors 
located in all wooden sections of the 
building and in storerooms. They will 
set off sprinklers in those areas ata 
temperature of 160 degrees. 

Prominent Washington health offi-- 
cials have stated that it would be a mis- 
take for the District of Columbia Gov- 
ernment to take over the federally- 
controlled St. Elizabeths and Freed- 
men’s Hospitals. Getting adequate 
appropriations for the institutions 
seemed to be the main objections. 
Pointing to the inadequacy of federal 
allocations for institutions now op- 
erated by the District, Health Of- 
ficer George C. Ruhland, said: “I 
cannot by any stretch of the imagina- 
tion look forward to any increase in re- 
sponsibilities by the District in this 
field.” 

A building, now located at Langdon, 
N. D., has been purchased by a citi- 
zens’ committee at Edmore, N. D., for 
use as a community hospital in the lat- 
ter city. The building, according to re- 
ports, is to be moved from Langdon 
to Edmore. 

The Wisconsin state board of tax ap- 
peals has ruled that a $50,000 subscrip- 
tion of the Belle City Malleable Iron 
Co., Racine, to a Racine manufacturer’s 
hospital fund was an “ordinary neces- 
sary business expense” rather than 
a donation. Chairman Harry Slater said 
the decision affected more than 50 Ra- 
cine companies participating in the 
raising of a million dollar fund to en- 
large hospital facilities in the Racine 
area. 
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An ambulance, although on an 
emergency call and sounding its siren, 
has not the right to pass through a red 
traffic light, it was ruled recently by 
Justice P. E. F. Smily, of Toronto, Ont. 
Justice Smily reversed the decision of 
a London, Ont., court which dismissed 
a dangerous driving charge against an 
ambulance driver whose _ vehicle 
crashed into a bus at an intersection. 

Asserting that the “limited income” 
appropriated for Community Hospital 
at Wilmington, N. C., by the city and 
county for the fiscal year 1947-48 “will 
not be sufficient” for costs and mainte- 
nance, the hospital board has passed a 
resolution calling on the governing 
boards to provide “necessary expendi- 
tures.” The governing board had ap- 
propriated $88,000 for both Community 
Hospital and James Walker Memorial 
Hospital at Wilmington. Community 
had sought a $50,000 appropriation, as 
compared with $36,000 a year ago. 

The first unit of the People’s Hospi- 
tal in San Jose, Calif., will contain 16 
beds, plus office and therapeutic facili- 
ties, Associated Cooperatives has an- 
nounced. The hospital is a cooperative 
health and hospital venture. Physicians, 
nurses and other employes will be 
salaried on an annual basis, and services 
will be dispensed to members of the Co- 
op who pay an annual membership. A 
drive has been launched to sell 1,000 
$100 memberships. 

The Sampson County commissioners 
at Clinton, N. C., have filed an applica- 
tion with the North Carolina Medical 
Care Commission for a grant from state 
and federal funds to aid in the construc- 
tion of a 100-bed hospital. The county 
has available $200,000 from the pro- 
ceeds of hospital construction bonds ap- 
proved in a referendum in Nov., 1945. 
It is estimated that the total cost of the 
proposed hospital would be around 
$1,000,000. A 10-acre site has already 
been purchased. 

* Ok & 


The Greensboro Memorial Hospital 
of Greensboro, Vt., is again open for 
business, after shutting down during 
the World War II period. Shortages 
of physicians caused the wartime shut- 
down. The hospital building is the 
former A. E. Tolman home and has 
seven beds for patients besides an op- 
erating room, dining room, X-ray 
room, office, pharmacy, supply room, 
and nurses’ quarters. Dr. John Borino, 
who had an active part in reorganizing 
the hospital, is chief of the hospital 
medical staff. 

Dr. Fred D. Culbertson, who has op- 
erated the Culbertson Hospital in Rush- 
ville, Ill, since 1921, has offered to turn 
the institution over to Schuyler County 
to be operated in the future as a public 
hospital with funds provided by the 


county, state and federal governments. : 


A committee has been named to file a 
petition with the county judge in order 
that the offer may be placed before 
State authorities for consideration. 
Ten hospitals in the New York area 
begin cooperation this month with New 





York University in a regional hospital 
plan designed to lend greater opportuni- 
ty for the training of young graduate 
physicians in smaller communities. The 
plan will require young attending phy- 
sicians at the participating hospitals to 
study for one year at the New York 
University College of Medicine after a 
full year of hospital work. In addition, 
the plan calls for monthly visits to the 
cooperating hospitals by members of 
the faculty of the College of Medicine. 
The plan is an outgrowth of additional 
stress on graduate training of physi- 
cians as exemplified in plans for the 
proposed New York University-Belle- 
vue Medical Center. 

Taxpayers of Los Angeles County, 


Calif., will save $50,000 this year in the 
operation of the Los Angeles County 
General Hospital by complete con- 
version of its meal-tray service to 
paper, it has been announced. Although 
some patients have resented the paper 
service, it has been found that it pro- 
vided less danger of transmission of 
disease, reduced kitchen noises, re- 
tained heat longer, and is lighter for 
both patients and employes to handle. 
The University of Rochester (N. Y.) 
has announced the signing of a contract 
with the State Health Department for 
operation of the state’s first cerebral 
palsy research and treatment center at 
Leroy, N. Y. The University said it 
hopes to admit some patients to the hos- 
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OUTDOOR FOOD CONVEYOR 


Tilt-type chassis and pneumatic 
wheels provide easy conveyance 
over bumps and up grades. Disap- 
pearing-type doors at each end open 
into full-length storage compartment. 


Send tor illustrated folder show- 
ing popular models of Conqueror 
food conveyors, heated tray con- 
veyors, dish trucks and tray serv- 
ice trucks. 


Model 
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Facts for FOOD CONVEYOR Bayere 


No.4 OF A SERIES 


Smoothly-operating, Ruggedly-built Doors and Drawers 
Enhance Durability in Food Conveyor Construction 


= No food conveyor is better than its weakest part. The 
operation of doors and drawers can very well determine 
the useful service life of the equipment. In “Conqueror” 
stainless steel conveyors, careful attention has been paid 
to the design and fabrication of these elements, assuring 
easy operation and long service. Consider these features 
of “Conqueror” construction: 


A. Easy-action drawer — Drawer operates on stainless steel channel 
suspensions, instead of simply in the pocket. Consequently, it is 
more accurately guided and slides easily and smoothly. Channels 
have safety stop. Drawer has recessed handle and is completely 


Heavy-gauge doors -— Disappearing-type doors are of heavy 
gauge stainless steel and operate on strong levers and extra 
large pivot pins, details assuring longer service and preventing 
binding or sticking. Where two doors adjoin, vertical division 
plate between them is welded to body and polished flush with 
body so that a smooth continuous surface is obtained. No crevices 
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S. Blickman, 1609 Gregory Ave., Weehawken, N. J. 
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Rev. E. C. Hofius, left, president of the St. Louis Hospital Council, presents to Henry 
F. Chadeayne, past president of the St. Louis Social Planning Council, a plaque in 
token of the council’s presentation of its fifth annual community service award to the 
Social Planning Council for the most outstanding service to community health during 
the past year. The Social Planning Council recruited 5,000 hospital volunteers during 
the war years and has developed a peacetime volunteer program and it made a special 
study with recommendations on the a for chronic care in St. Louis and St. Louis 
ounty 





pital this fall. The research and re- 
habilitation hospital will be operated by 
the University’s School of Medicine and 
Dentistry and its Strong Memorial 
Hospital in cooperation with the State 
Health Department and the National 
Foundation for Infantile Paralysis. 
-« * * 

Meat prices last month were rising to 
such heights that at least one Boston 
hospital was forced to cut its supply in 
half. Dr. Sherman Thorndike, first as- 
sistant director of the Massachusetts 
General Hospital, said the institution 
had stopped serving choice meats be- 
cause of the prices. Steaks were quoted 
at as much as $1.75 a pound, and eggs 
rose to $.90 a dozen with an increase to 
$1 a dozen likely. 

The Sisters of Charity of Providence, 
operators of the Sacred Heart Hospital 
in Spokane, Wash., have floated a long 
term loan of $1,500,000 from the Spo- 
kane and Eastern branch of the Seattle- 
First National Bank. The loan, de- 
scribed as one of the largest in the his- 
tory of Inland Empire banking, will 
provide for the completion of an exten- 
sive construction program at the hos- 
pital. The program is already under 
way. 

The Somerville Contagious Disease 
Hospital in Somerville, Mass., has 
closed its doors and discharged its last 
patient after 41 years of continuous op- 
eration. The institution had been op- 
erating at a $25,000 annual deficit, with 
most of its patients coming from out- 
side the city. In the future, Somerville 
victims of contagious diseases will be 
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sent to the Haynes Memorial Hospital 
in Brighton, Mass. 

Authorized by the Passaic, N. J., 
City Commission to reopen the Munici- 
pal Hospital, Public Affairs Director 
Nicholas Martini has rounded up a staff 
of nurses and has the contagious disease 
institution in operation. An emergency 
appropriation of $16,123.37 approved by 
the commissioners provided for four 
nurses to insure 24-hour nursing serv- 
ice. Previously only one nurse had 
been on duty. It was decided to reopen 
the hospital without needed renovations 
in order to be prepared for the polio 
season. 

Carver Memorial Hospital in Chat- 
tanooga, Tenn., a new Negro general 
hospital and one of few such in the 
country, has completed its first few 
months as a great success, it has been 
reported. The staff includes 18 Negro 
doctors, 11 registered nurses, labora- 
tory and X-ray technicians, chef, and 
office clerks, all Negroes. Dr. A. F. 
Branton, general superintendent of Er- 
langer Hospital, heads the administra- 
tive staff, and the board of trustees of 
Erlanger also operates the Negro in- 
stitution. 

* oka 


The sixth death in a new outbreak of 
infant diarrhea at the Philadelphia Gen- 
eral Hospital, Philadelphia, was re- 
ported in mid-August by Dr. Rufus S. 
Reeves, director of the City Depart- 
ment of Public Health. The latest vic- 
tim was 42 days old. At that time, six 
infants were still in the hospital for 
treatment of the disease. 





Riverside County, Calif., which dis- 
posed of its Blythe, Calif., branch hos- 
pital about a year ago after a series of 
administrative difficulties, is now faced 
with the possibility of reopening the in- 
stitution again. The situation arose 
with the closing of the 26-bed Palo 
Verde Community Hospital by its 
owner Dr. B. Gene Morris, leaving 
some 10,000 people with no_ hospital 
service within a radius of 100 miles. 

The Salvation Army Home and 
Booth Memorial Hospital in Boise, 
Idaho, will have to close its doors if it 
does not soon get more money for op- 
erating expenses, Adjutant Barbara 
Walker has reported. Books showed 
that expenses for the first six months 
of 1947 were $18,948.86, while receipts 
were only $16,538.70; in addition there 
were accounts payable amounting to 
$2751.77. Miss Walker said the actual 
cost of care per patient per day is about 


$2.35. 
* KK 


Community Hospital in Bowling 
Green, Ohio, was served with an evic- 
tion notice last month by new owners of 
the building which the institution occu- 
pies. A five year lease which Mrs. 
Betty Riggs Kiebler, operator of the 
hospital, signed with the former own- 
ers, expires this month and indications 
are that it will not be renewed. With 
the new $500,000 Wood County Hos- 
pital still unready for use, closing of 
the institution leaves the city wi.nout 
any public hospital facilities. 

Sisters of St. Francis, who have been 
conducting the Biloxi Hospital and 
nursing school in Biloxi, Miss., have an- 
nounced that they would withdraw from 
the institution by Oct. 20. The sisters 
stated that their action was due to lack 
of cooperation from some of the medi- 
cal staff. The sisters came to Biloxi 
from their Mother House in Glen Rid- 
dle, Pa., Dec. 29, 1941, and had ad- 
ministered all phases of hospital opera- 
tion. 

* * x 

The Community Hospital Association 
of Bowdle, S. D. voted in a recent meet- 
ing to turn the hospital over to the city 
council for management. The hospital 
is on a paying basis, and had a balance 
of $475.54 on hand at the time of the 
meeting. John F. Bieber, who presided 
over the meeting, said that the board of 
directors felt that more efficient and 
economical management could be se- 
cured through the hiring of a hospital 
manager, and recommended such ac- 
tion. 

Israel Zion Hospital and Beth Moses 
Hospital, both of Brooklyn, N. Y., have 
merged into Maimonides Hospital. 
Under the merger, Israel Zion will con- 
centrate on the acute, short term cases 
while Beth Moses will be converted to 
care for long term, chronic and non- 
ambulatory cases. Zion is scheduled 
for enlargement to at least 577 beds, 
which is the present combined total of 
both institutions. 

Voters of Newark, Ohio, have re- 
jected at a special election an $885,000 
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that makes intradermal work easy and right. 


VIM gives you a genuine CUTLERY STEEL 
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zation. A 30° hollow-ground point that makes it 
simple to insert the needle point between the skin 
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VIM gives you the slow-ground syringe with the 
minutely accurate fit of piston and barrel that 
prevents any backfire. Ever smooth in action. And 
a tip tapered to fit the needle hub with a pre- 
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‘MacGregor Instrument Company, Needham, Mass. 


When you ask for VIM needles, ask for VIM syringes. This is the injection 


unit for maximum efficiency in intradermal work. 
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bond issue which would have provided 
an addition and improvements for the 
Newark Hospital. The returns in the 
election were not even close: with 4578 
voters participating, 3334 voted against 
the issue and 2244 voted in favor. In 
order ta have carried, the issue would 
have had to have the approval of 65 per 
cent of the total vote cast. 

General Hospital in Spartanburg, 
S. C., has suspended its first class of 
Negro nurses because of a lack of fa- 
cilities and housing for efficient opera- 
tion of the class. Given full credit for 
160 days of classes and training, the 
girls have all been placed in other 
schools. Superintendent James L. 
Rogers pointed out that suspension of 
the class did not mean that other Negro 
students would not be accepted. He 
said another class would be formed 
when facilities were available. 

* * x 


Request of Roy Bardwell for a 
change of zone to permit establishment 
of a hospital and clinic in an area now 
zoned for residences in Alhambra 
Calif., has been denied by the Planning 
Commission. Numerous protests re- 
ceived from residents of the area, 
coupled with the fact that members be- 
lieved the proposed location unsuitable 
for a hospital prompted the Commis- 
sion’s recommendation. Bardwell had 
planned a 25-bed institution on the site. 

The City Hospital of Alliance, Ohio, 
will pass from city operation to trustee 
management if voters approve .at the 
Nov. 4 election the terms of a lease 
signed by city officials and the Citizens’ 
Hospital Association. The lease will 
remain in the hands of the city until the 
voters approve the trusteeship and until 
the trustees are able to raise $100,000, 
a stipulation of their ownership. The 
original lease will run for five years. 

St. Joseph’s Hospital in Fort Worth, 
Texas, was paid last month for a hos- 
pital bill incurred 42 years ago. Sister 
Tehesia Martin, business officer, re- 
ceived a letter from Mrs. Janet Beards- 
ley of Berkeley, Calif., containing a 
check for a 1905 hospital bill. Mrs. 
Beardsley explained she had found the 
yellowed statement while going through 
her late husband’s personal effects. The 
bill was for the birth of Mrs. Beardsley’s 
daughter, Eugenia, April 3, 1905. 

* kK 


Henrotin Hospital of Chicago, IIl., 
has taken to the air in an attempt to in- 
crease its staff of nurses. A broadcast 
over WBB\M, the local Columbia outlet, 
featured musical selections interspersed 
with appeals for additional nurses and 
nursing students. It was timed at 10:15 
p. m. in order to catch the wider evening 
listening audience. 

Tenants of the 45 unit apartment 
building at 1803 W. Wisconsin Ave., 
Milwaukee, Wis., will soon join the 
ranks of home seekers. The four-story 
building was purchased recently by the 
Evangelical Deaconess Society of Wis- 
consin, which operates Deaconess Hos- 
pital. The building was bought to make 
a nurses’ home, officials said. Tenants 
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of the building state that not only can 
they not find a place to live, but cannot 
even find storage space for their furni- 
ture. 

Shadyside Hospital in Pittsburgh, 
Pa., improved its personnel relations 
with two firsts during the past month. 
It inaugurated the publication of an 
employes’ newsletter and also launched 
the first annual picnic for employes. 
William E. Barron, hospital admini- 
strator, expressed the hope that the new 
policies would result in a better under- 
standing of the employe for his job and 
for his fellow employes. 

* * x 


Attendants at the two major hospi- 
tals in Joplin, Mo., had a scare recently 
when a storm cut off the institutions’ 
electric power supply for three hours. 
Since the hospitals were not equipped 
with auxiliary generating equipment, it 
was necessary for personnel to use 
candles and kerosene lamps to see their 
way about. What a time for an 
emergency operation! 

The Dearborn, Mich., board of hos- 
pital managers has recommended con- 
demnation proceedings against the 
Ford Motor Co. for 40 acres of land now 
occupied by the Henry Ford Trade 
School and wanted for a municipal hos- 
pital site. If this did not succeed, the 
board said it would consider another 
Ford site. Ford interests own 60 per 
cent of Dearborn, the board declared 
and almost any site selected would fall 
on Ford property. 

The city of Toronto, Ont., will at- 
tempt to solve its hospital bed shortage 
by acquiring two former military hos- 
pitals within its limits, it has been an- 
nounced. The two are the Christie 
Street Hospital and the Chorley Park 
Hospital, both of which are expected to 
be vacated by military personnel in the 
near future. Mayor Saunders has open- 
ed negotiations with the dominion 
government for the institutions. 

Betts Hospital, a 50-bed institution 
in Easton, Pa., has been sold by Dr. 
James A. Betts to Dr. Joseph A. Norris 
of Easton and Dr. U. Grant Perry of 


its to H 





Nanty Glo, Pa., according to an an- 
nouncement by Dr. Betts, who said the 
change in ownership was effective as 
of June. Dr. Norris and Dr. Perry are 
both graduates of Jefferson Medical 
College, Philadelphia. Dr. Norris has 
been on the Betts staff for eight years, 
while Dr. Perry has practiced medicine 
in Nanty Glo. 

Opposition to the proposed rezoning 
of a 13-acre site on E. 185th St., Euclid, 
Ohio, for the new Euclid Glenview 
Hospital has been voiced to the Euclid 
Council by a delegation of 100 members 
of the Cleveland suburb’s North Shore 
Property Owner’s Association. William 
R. Teller, president of the Association, 
said owners of residences in the vicinity 
feared a hospital would devaluate their 
homes. He pointed out that since the 
hospital was designed to benefit indus- 
try it should be located nearer to the 
industrial district and not in the resi- 
dential section. 

Deeds have been filed conveying the 
property known as the War Memorial 
Hospital and the Health Center from 
the federal government to the town of 
Leesville, La. The consideration for 
the properties and equipment was 
$50,000 with the stipulation that the 
hospital is operated for the next ten 
years as a non-profit organization. The 
city has turned the property over to a 
corporation for operation under a 50- 
year lease. 
* KOK 


David M. Dorin, who was dismissed 
last January as executive director of 
Sydenham Hospital in New York City, 
has filed a supreme court suit against 
the institution for $61,000 damages, it 
has been revealed. The hospital has 
launched a counter-suit for $15,000. 
Dorin said the hospital broke his con- 
tract, told him to vacate his penthouse 
and notified him it would no longer 
provide him with food and mainte- 
nance. The hospital replied that he 
was fired because he did not “faithfully 
and diligently” serve as executive di- 
rector. 





Johns Hopkins University and 
Hospital has received a gift of $1,- 
000,000 from Under Secretary of 
State ard Mrs. Will F. Clayton, it has 
been announced by Dr. Isaiah Bow- 
man, president of the University. 

The gift is a permanent endowment, 
with the income to be devoted to med- 
ical research agreed upon by a special 
committee soon to be appointed. 
Johns Hopkins officials said the gift 
is one of the largest ever received 
from an individual donor. Dr. Bow- 
man described it as a “a magnificent 
and encouraging contribution to the 


work of the University.” The an- 
nouncement by Dr. Bowman noted 
that Johns Hopkins is conducting a 
campaign for $20,000,000 of addi- 
tional endowment and that Clayton’s 
gift “is a matter of great satisfaction.” 

The gift was in the form of 20,000 
shares of common stock in Anderson, 
Clayton & Co., valued at $1,000,000. 
The firm of which Clayton is a part, 
is one of the largest cotton dealers in 
the world. As Under Secretary of State 
for Economic Affairs, the donor is now 
in Geneva, attending an international 
trade conference. 
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THE authoritative design of every 
Pilling instrument is the natural result 
of continuous, close cooperation 
with acknowledged leaders in sur- 
gery throughout the world. 


The group of instruments illustrated 
here was designed by R. H. Smith- 
wick, M.D. for use in his recently 
introduced two-stage lumbo-dorsal 
splaacmetaareniay for the relief of 
hypertension.* The Willauer Scis- 
sors, shown at the right, are also 
used by Dr. Smithwick in this opera- 
tive procedure. 


These and many other new instru- 
ments of special and authentic design 
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are now available to the surgical 
profession. Write today for detailed 
information to George P. Pilling & 
Son Company. 3451 Walnut Street, 
Philadelphia “, Pa. 


*Cleveland Clinic Quarterly, 12:105-117, Oct.,. 1945 


1. P15532 Smithwick Hook and Spatula 
2. P15530 Smithwick Hook 
3. P15§22 Smithwick Clip-Applying Forceps 
4, P15524 Smithwick Clip Rack 
P15526 Cut Clips (not illustrated) 
5. P15534 Hartmann Type Forceps, large 
6. P16766 Willauer Scissors, curved, 17 cm. 
P16765 Same, straight, 17 cm. 
P16768 Same, curved, 25 cm. 
P16767 Same, straight, 25 cm. 
P16770 Same, curved, 30 cm. 
P16769 Same, straight, 30 cm. 
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Arcadia, Calif—The poultry ranch 
formerly owned by Prince Erik of Den- 
mark in this town has been offered by 
its present owner as a site for the pro- 
posed hospital to serve the San Gabriel 
Valley. The parcel, owned by Ross 
A. Himes, is only one of several parcels 
offered for the committee’s approval, 
it has been announced. 


Baltimore, Md.—Miriam Lodge, KSB, 
which for 75 years has been active in 
charitable hospital and camp work, has 
presented to Sinai Hospital here a 
Geiger-Muller radioactivity counter for 
use in medical research and treatment. 
Boston, Mass.—A number of charities 
in Boston and Gloucester, Mass., bene- 
fited from the will of Alice V. Kidder. 
Among these were Addison Gilbert 
Hospital, Gloucester, $13,500, and the 
following in Boston: Boston Infant 
Hospital, Boston Home for Incurables, 
Boston Floating Hospital, Boston 
Nursery for Blind Babies, American 
Invalid Aid Society of Boston, $1,000 
each. 

All proceeds from a mock trial held 
Aug. 13 at Symphony Hall will go to 
the Children’s Medical Center, it has 
been announced by RKO officials. The 
trial was based on the RKO film, “The 
Long Night”, and the amount to be 
realized by the Center was estimated 
at $5,000. 

Bradford, Pa.—The Pennhills Thursday 
Club has donated an infant incubator 
to the Bradford Hospital. The action 
was taken by the organization following 
a statement by a local pediatrician that 
an additional unit was needed to insure 
adequate protection for infants needing 
the treatment. 

Brooklyn, N.Y.—Mrs. Jane Richman, 
chairman of Volunteers of World War 
II of Beth-El Hospital, has presented 
a check for $1,500 to Joseph I. Aaron, 
honorary president of the hospital’s fund 
campaign. Beth-El is seeking $2,500,- 
000 to build additional facilities for the 
half million people in its area. 


Burlington, Vt.—The annual lawn party 
of the Fanny Allen Hospital has been 
pronounced a huge success with re- 
sulting profits to the hospital. The 
event is held to defray expenses and en- 
able the non-profit institution to con- 
tinue operation. 

Charleston, W. Va.—Endowments of 
$10,000 each for Charleston Memorial 
and Morris Memorial Hospitals have 
been bequeathed by Patrick D. Koontz, 
Charleston attorney and gas and oil 
man, who died July 23. 

Chattanooga, Tenn.—Patients at the 
T. C. Thompson Children’s Hospital 
are much happier these days as a result 
of the gift of a movie projector by an 
anonymous donor. The donor made 
the gift through the hospital’s Women’s 
Auxiliary. 

Columbus, Ga.—The Columbus Rotary 
Club has donated $307 for the pediatrics 
wing of the City Hospital. The money 
was raised by the Club’s crippled chil- 
dren’s committee. Other donations 
totaling $527 were received from John 
McCollum, Buck Ice and Coal Co., and 
Linda Carroll Hicks. 
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Dr. 


director of 

Michael Reese Hospital, Chicago, who 

received this check for $5,000 from Mrs. 

William Kelman, honorary president of 

the Sheila Kelman Memorial, for research 

in the cause and prevention of tubercu- 
losis. Chicago Sun photo 


Morris H. Kreeger, 





Columbus, Ohio—Children’s Hospital 
will receive more than $300,000 under 
terms of the will of the late Gertrude 
Divine Webster, it has been disclosed. 
The fund will be used as endowment 
to help support the expanded hospital 
care program made possible , recently 
by $500,000 in gifts from the Timken 
Foundation and local contributors. 
Cottage Grove. Ore—Fifty per cent 
of the net profit from the Cottage Grove 
regatta has been used to swell the funds 
for the city’s proposed hospital, the 
Junior Chamber of Commerce has an- 
nounced. Exact figures were not re- 
ported. 

Dallas, Texas—A $100,000 gift has been 
presented to the Southeastern Medical 
Foundation for the construction of a 
student center building at the medical 
center site on Hines Blvd. Donor is 
Rae E. Skillern, president of Skillern 
& Sons, Inc., operators of the Skillern 
drug stores. 

Evanston, I1l.—The Woman’s Auxiliary 
has pledged $500,000 toward the $5,000- 
000 campaign goal of the Evanston Hos- 
pital. At the first meeting of the group, 
gifts totaling $70,000 were reported. 
Farmville, Va.—The Business and Pro- 
fessional Woman’s Club of Farmville 
has presented to the Southside Com- 
munity Hospital a new obstetrical table, 
it has been announced. Funds for the 
gift were raised by presentation of a 
play, “Womanless Wedding”, and a 
New Year’s Eve dance. The club has 
also contributed a ventilating fan for 
the colored ward of the hospital. 
Fort Worth, Texas—Bids for construc- 
tion of a new 60-bed children’s hospital 
can be taken “almost immediately” as 
a result of a half-million dollar bequest 
from the late Mrs. M.M. Barnes, it 
has been announced by the hospital 
board. The legacy is expected to be 
enough to pay the entire cost of a new 
building, as the hospital already owns 
a lot. 





Great Neck, N. Y.—The Great Neck 
Memorial Hospital fund is greater by 
$24 as a result of a series of perform- 
ances of a shadow play, “Peter and the 
Wolf”, given by two 13-year-olds, Gerry 
Van Amerongen and Peter Byrnes. The 
play was presented in a garage theater. 
Greenwich, Conn.—The women’s board 
of Greenwich Hospital has pledged 
the major portion of the profits re- 
sulting from the operation of the Ser- 
vice Shop, the Gift Shop and the Thrift 
Shop to the capital fund for construc- 
tion of the new hospital. The contribu- 
tions will run over a period of years. 
Hanover, Pa.—At a special session of 
the Gamma Rho chapter of the Beta 
Sigma Phi sorority it was voted to 
spend one-third of the receipts of a 
recent horse show for books and mag- 
azines for the Hanover General Hospi- 
tal library. The receipts amounted to 
$67.26. 

Indianapolis, Ind.—In line with the pro- 
ject of the Indiana Federation of Clubs 
to provide ceiling projectors for patients 
in hospitals, the International Travel- 
Study Club, Inc., has presented such 
a machine to Flower Mission Hospital 
here. 

Malone, N. Y.—A final distribution of 
the estate of the late Orville King has 
netted the Alice Hyde Hospital here 
$2,708.51, and the Farrar Home for 
Old Ladies $1,341.76. A previous ac- 
counting in 1942 had netted the hospital 
$14,000 and the home $7,000. 


Manchester, N. H.—Manchester Lodge 
of Elks No. 146 has made the following 
presentations to local hospitals: to 
Elliot Hospital a new steel corridor 
table; to Notre Dame Hospital a trac- 
tion bed, and to Sacred Heart Hospi- 
tal an oxygen tent. 

Medicine Lodge, Kas.—Mrs. Sadie Clay, 
79, wealthy pioneer of Barber County 
who died recently, left a bequest es- 
timated at $50,000 with which the 
township is to build the Medicine Lodge 
Hospital. 

Newark, N.J.—The Guild of Saint Barn- 
abas for Nurses will receive a legacy 
left by Miss Grace Forman, of Dutchess 
County, New York, in the amount of 
$139.24, it has been announced by the 
Rev. John G. Martin, chaplain-general. 
The amount intended by Miss Forman 
was $500, but this was not available 
from the administration of the estate. 
Newburgh, N.Y.—The will of the late 
Mary E. Harrison contained a bequest 
of $1,000 to St. Luke’s Hospital here. 
The money will be used for the upkeep 
of the James Harrison Good Cheer 
Room. 

New London, N. H.—Summer visitors 
to this resort town helped to defray the 
$10,000 deficit for the year at the New 
London Hospital when they staged 
the annual Hospital Day August 12. 
More than 5,000 residents and summer 
visitors jammed the town for events 
which finance the hospital for the com- 
ing year. 

New York, N. Y.— Miss Elizabeth 
Douglas, who died Jan, 2, 1944, left a be- 
quest of $200,000 to Memorial Hospital 
for the Treatment of Cancer and Allied 
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... These gloves 
provide the surgeon with 
a new almost bare-hand freedom 
and finger sensitivity 


RASS surgeons who have used neoprene Rollprufs report several 
very satisfactory qualities they do not find in regular latex gloves. 
They say Rollprufs, extra soft textured to start with, seem to relax the 
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usual ability to transmit the sense of feel, an important aid to surgical skill. 


Neoprene Rollprufs are evidently free of the rubber allergen that causes 
dermatitis. Besides, their flat-banded cuffs cling firmly to the sleeve, pre- 
venting annoying roll-down during operations. 


As hundreds of hospitals have found, they’re economical — stand extra 
sterilizings, resist tearing because of the banded wrists and because made 
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Mayor Frank M. Doran of Poughkeepsie, N. Y., left, chairman of the St. Francis 
Hospital building fund drive, is shown discussing building plans with Thomas J. 
Watson, right, president of the International Business Machines Corp., whose plant 
in Poughkeepsie has made a $20,000 donation to the drive. Also in the conference is 


Mrs. Alender G. Cummins, center. 


Mr. Watson will be honored by the Sisters of St. 


Francis by having the obstetrical department in the new building named the Thomas 
: J. Watson Maternity 





Diseases, it has been disclosed in a tax 
appraisal. Also benefiting from the will 
was the Kingston Hospital of Kingston, 
Ont., which received $50,000. 

A portrait in oils of the late Dr. C. 
Dudley Saul, former medical director 
of St. Luke’s and Children’s Medical 
Center, has been presented to the hos- 
pital by members of Dr. Saul’s im- 
mediate family and friends. The paint- 
ing is the work of Maurice Bower of 
New York. 


A gift of $50,000 from the Beaumont 
Foundation to the building fund of the 
National Jewish Hospital at Denver, 
Colo., has been announced. The gift is 
the second $50,000 to be donated by the 
Foundation this year. 

Pateros, Wash.—The Junior Women’s 
Club of Pateros has sponsored an an- 
nual kiddie and pet parade -to raise 
money for the Brewster Hospital. This 
is one of a series of events being spon- 
sored by various organizations to raise 
funds. 

Port Alberni, B.C.—Lodge 101 of the 
Benevolent and Protective Order of 
Elks has presented an X-ray machine 
to the West Coast General Hospital 
at a cost of $5,942. An additional $250 
was contributed for the installation of 
a dark room and linoleum. 

Salem, Ohio—Mrs. W.S. Arbaugh has 
presented to the Salem City Hospital 
a gift of $60,000 toward the construction 
of a new wing which will increase the 
capacity by 45 beds. She has also donat- 
ed an operating room table, an operat- 
ing room light, and an oxygen tent 
in memory of her late husband, William 
S. Arbaugh. 

Salt Lake City, Utah—More than $150 


was contributed recently to the charity 
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nursing service of the Visiting Nurse 
Association of Salt Lake City as a 
result of contributions donated by or- 
ganizational members at 





of the Southampton Hospital. The con- 
certs, which featured such well known 
personalities as Whittemore and Lowe 
and John Sebastian, are sponsored by 
the newly organized Summer Musical 
Festival Association of Southampton. 
Southington, Conn.— Proceeds of a 
benefit softball game held recently have 
been turned over to the Bradley Mem- 
orial Hospital by the Eureka Lodge, 
100P sponsors’ of the contest. The 
Trumbull Girls Club opposed the “nine 
old men” of Eureka Lodge in the game. 
Spokane, Wash.—An estimated $90,000 
will be received by the Spokane Shrine 
Hospital for Crippled Children from the 
estate of the late Mrs. Annie Ball 
Strong, of Seattle. The amount is the 
second largest ever given to the hos- 
pital; the largest, $200,000 is contained 
in the will of a Mrs. Woodmanse which 
is still in probate. 

Springfield, Mass.—The Shriners Hos- 
pital for Crippled Children here has 
received $5,000 from the estate of Millie 
B. Pike, it has been announced. The 
entire estate was valued at over $100,- 
000. 

Sussex, N. J—The Senior Auxiliary of 
the Alexander Linn Hospital has voted 
to give $2,250 for a room in the hospital. 
The room will serve as a memorial to 
the members of the Auxiliary. 


Utica, N. Y.—Utica hospitals will bene- 


_fit «under terms of the will of Mrs. 


a_ bridge’ 


luncheon held at St. Paul’s parish house .. 


here. 

San Antonio, Texas—To help save the 
lives of premature babies, a new ward 
with $4,000 worth of special equipment 


has been opened at the Robert B. Green. 


Memorial Hospital. The ward was 
made possible through the efforts of 
members of the Forty & Eight of the 
American Legion. 

San Fernando, Calif.—Contribution of 
$3,750 to the Veterans Administration 
Hospital here has been made by the 
Hollywood Canteen Foundation. The 
money will be used to install remote 
control three-channel radio equipment. 
Santa Ana, Calif—Under the sponsor- 
ship of the Santa Ana Register, a bene- 
fit game will be played here Aug. 29 
between two squads of the Washington 
Redskins professional football team. 
The Register’s share of the receipts 
will be donated to the Community Hos- 
pital building fund. 

Scottsville, Ky.—Willie H. Mungle, a 
Scottsville business man, has signed 
a deed giving a five-and-one-half acre 
tract to the Allen County Fiscal Court 
for use as a hospital site. A bond issue 
to finance the building of a county hos- 
pital on the site will be voted on in 
November. 

Seattle, Wash.—John Herman Byer, 
78, retired restaurant operator who died 
here recently, has bequeathed $20,000 to 
the Children’s Orthopedic Hospital in 


Seattle. His estate was estimated at 
$40,000. 
Southampton, N. Y.—Four concerts 


have been presented here for the benefit 


§ 


Camilla Roberts Bailey, who died May 
23. Children’s Hospital Home of Utica 
is to receive a_trust fund of $100,000 to 
be used “for the care and comfort of 
crippled, sick or needy children”. She 
also bequeathed $10,000 to the Utica 
Memorial Hospital. 

Van Nuys, Calif—Paraplegic veterans 
who are patients here are being helped 
to recovery through the use of a pool 
which is a gift of the Douglas Aircraft 
Co. employes. The pool is 40 by 90 feet, 
and is bordered by cabanas and gay 
outdoor furniture. 

Victoria, B. C—The Queen Alexandria 
Solarium, crippled children’s hospital 
here, will benefit to the extent of 
$137,000 by the will of the late William 
K. Esling, member of parliament for 
Kootenay West for 20 years, who died 
in December. 

Warren, Pa—The Warren General 
Hospital may receive between $300,000 
and $400,000 from the will of the late 
Alice Beaty Keelor, who died recently. 
The amount of the estate is not known 


. yet due to contingencies although the 


will provides for two-fifths of the resi- 
due for the Warren Hospital. 
Wilmington, Del.—The Social Com- 
munity Welfare Committee of the Wil- 
mington Lodge of the Elks has pre- 
sented a washer-sterilizer for medical 
instruments to the Delaware Hospital. 
The Committee has made many gifts 
to Wilmington hospitals in the past. 
Woburn, Mass.—A bequest of approx- 
imately $65,000 will soon be available 
to the Choate Memorial Hospital from 
the will of the late George McIntire. 
The will also provided for a bequest of 
$5,000 for the Home for Aged Women 
here. 
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They Are Patented 


The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
protected by patents. 


Becin saving time, labor and trouble the minute you start loading 
an Ideal Food Conveyor. Everything goes in easily, quickly and 
smoothly. In-built conveniences speed the task and make it easier. 


4, 
The entire interior of the compartments in the lower section of the unit are usable. There 
are no interfering braces, rods or construction details. Ideal disappearing doors open without 
obstructing any part of the opening or the interior. The full capacity of the top shelf is 
readily available. A heated drawer doubles meat capacity, or provides a place for hot breads 


Ideal advantages are available in a wide variety of models and sizes, meeting every service 


THE SWARTZBAUGH MFG. COMPANY « TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio - The Colson 
Equipment and Supply Company, Los Angeles and San Francisco 
In Canada: Canadian Fairbanks-Morse Company 
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Department of Nursing Serice 


Preliminary Steps in the Preparation 





Of a Budget for a School of Nursing 


The need for budgeting school of 
nursing funds has long been of vital 
concern to administrators of schools 
of nursing, but until recent years little 
progress has been made. However, 
with the development of the United 
States Cadet Nurse Corps each parti- 
cipating school was given some ex- 
perience in preparing budgets and as 
a result administrators of schools of 
nursing became more budget con- 
scious. Another encouraging sign in 
recent years has been the awareness 
of hospital administrators of the 
significance of keeping better ac- 
counting procedures, which pre-sup- 
poses better planning and, through 
that planning, budgetary control. 

Before we can even begin to pre- 
pare a budget we must have a clear 
concept of what the term “budget” 
means. After carefully reviewing 
several definitions, the one which 
seemed to most nearly meet our needs 
is as follows: “A budget is a forecast 
in detail of the results of an officially 
recognized program of operations 
based on the highest reasonable ex- 
pectation of operating efficiency.”, In 
that definition, it seems to me, are 
the keys to budget preparation. Let 
us analyze more fully the definition. 

Forecast and Detail 

First we have the word forecast, 
which necessarily is based on the ob- 
jectives of the organization or in our 
case the school of nursing. In other 
words, we cannot plan unless we know 
what we need and what we want. It 
would seem then that the first step 
would be to analyze carefully the ob- 
jectives of our school before taking 
any second step. It may be necessary, 
in making our initial budget, to rely 
heavily on past experience, particu- 
larly since in hospital accounting 
practice separation of school funds 
ec been the exception rather than the 
rule. 

The second word is detail. Plan- 
ning involves detail; therefore, the 
executive should appoint committees 
in order to save time and in order that 

‘Budget Principles and Procedure by John 


R. Barbizal, C.P.A., Prentice Hall, Inc., New 
York, 1940, Chapter 1, Page 1. 
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By KATHLEEN F. YOUNG, R. N. 


Director, School of Nursing 
and Nursing Service 
The Grace Hospital 

Detroit, Michigan 


all items necessary for efficient opera- 
tion of the school are included. 

The third key word or words are 
“officially recognized program’’. Is 
the program of the school of nursing 
fully recognized by the administra- 
tion or does it occupy a lesser place in 
the organization? Unfortunately, it 
has not always been given its true 
place in the hospital’s sphere of activi- 
ties. The last two words “operating 
efficiency” have great significance to 
those interested in the operation of a 
good school of nursing. Without ade- 
quate planning (and the budget is a 
tool of administrative planning) cer- 
tainly no school of nursing can func- 
tion efficiently, and as a result, its 
educational program will be hap- 
hazard. 

Six Points to Consider 

In order that we set up a sound 
budget we must know the requisites 
for successful budget making. The 
following six points would have to be 
assured before we could get very far 
in our project. 

1. Well defined lines of authority. 

2. Department heads who will as- 
sume responsibility without quib- 
bling. 

3. Close co-operation between de- 
partments. 

4. A well planned accounting sys- 
tem. 

5. A budget director with a good 
working knowledge of conditions and 
who has both tact and ingenuity. 

6. A management which is sold 
completely on the idea and who is 





The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent on leave 
from the Glenwood Community Hos- 
pital, Glenwood, Minn. 





willing ‘to play the game”, 

The director of the school may be 
the executive officer who prepares 
and submits the school budget in its 
final form but the actual preparation 
should be a joint faculty project. It 
would seem, therefore, that after the 
need for the school of nursing budget 
has been recognized, a preliminary 
meeting with the faculty should be 
held to make definite plans for pre- 
paring the annual budget. Sub-com- 
mittees working in the various areas, 
such as, Library, Nursing Arts, Health 
and Welfare, etc., should be ap- 
Dointed. 

These sub-committees would find 
“Essentials of a Good School of Nurs- 
ing”, helpful in planning. Each sub- 
committee then would, after careful 
analysis, submit its segment of the 
total budget to the budget committee 
which might be the administrative 
committee of the faculty or a special 
budget committee appointed by the 
director of the school, depending up- 
on the form of faculty organization. 
Meet With Accounting Department 

Several meetings would be _neces- 
sary to assure that no portion of the 
program as outlined in the objectives 
would be overlooked. A knowledge 
of the hospital’s accounting system is 
essential to those working on the 
budget. This would necessitate con- 
ferences with the accounting depart- 
ment. If separate accounts have not 
been kept in the past, these confer- 
ences might well result in better ac- 
counting in the future when the busi- 
ness department realizes how little the 
school’s activity is reflected in the 
hospital accounts and how difficult it 
is to give accurate figures of the 
school’s expense and income. 


The length of the budget period is 
of concern to those preparing same. 
While a more accurate forecast can 
be made for a three-month period, 


John R. 


?Practical Budget Procedure b: 
ork, 1940, 


MacDonald, Prentice Hall, New 
Page 4. 


’Essentials of a Good School of Nursing 
published by the National League of Nurs- 
ing Education. (Revised by a special com- 
mittee, 1942). 
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WORK SHEET NO. 1 





Total estimated expenses and total estimated income of the school of nursing 
during the period January 1, 1945 to December 31, 1945 





Estimated Expenses 


Estimated Income 








Items Amount Items Amount 
Indirect expenses $ 1. Tuition $ 
i; General administration > Be 
2. Dietary 
3. Laundry a. Laboratory 
4. Residence b. Health 
" c. 
6. d. 
4 3. Textbooks 
5 4. Indoor uniforms 
Direct expenses 
1. Salaries 5. Other sources of income 
a. Administrative a. Gifts 
b. Instructional b. Endowment 
c. Nonteaching c 
d. 
e. . Value of student service 


2. Equipment and supplies 
a. Microscopes 
b. Anatomical charts 
c. Stationery 
d. 

3. Library 
a. Reference books 
b. Magazines 
c. 
d. 

4. Textbooks 

5. Indoor uniforms 

6. 

* fe 

8. 


ean an 





Total estimated expenses $ 











Total estimated income $ 








From Bulletin No. 14 





much is gained by having a tentative 
plan for a year in advance. However, 
the budget must be flexible in order 
that it may be adjusted to meet 
emergencies. The individual respon- 
sible for preparing the budget should 
have the power to revise it. It would 
seem advisable that the hospital fiscal 
year be also the budget year. 

Before beginning to budget, we 
would suggest you carefully review 
the two work sheets as outlined in 
Bulletin $14 and shown on pages 76, 
78. The next problem of the items to 
be included in the budget needs careful 
consideration. Suggested items are 
listed in Worksheet No. 1 on this page 
but no doubt each school will have 
other items to add to this list. 

1. Salaries—List all positions (filled 
and unfilled) using the salary distribu- 
tion sheet as illustrated in Bulletin No. 
14, (see work sheet No. 2). Each posi- 
tion should be considered in relation to 
salary increases during the year. Where 
the school of nursing is an integral 
part of the hospital, the apportionment 





‘Nursing Education in Wartime, Bulletin 
No. 14 published by the National League of 
Nursing Education, 1945, 


76 


of salaries will involve a study of the 
duties outlined for each position so that 
a distribution of the salary may be made 
and the correct amount charged to the 
school. At this particular time when 
many positions remain unfilled, one 
must be an optimist and list salaries 
for all positions needed to carry out 
the objectives of the school program. 

2. Textbooks and Supplies — List 
books and supplies needed for each year 
of the course, multiply by the estimated 
number of students in each year and 
the total will give you this budgetary 
item. 

3. Uniforms—Use the same _ pro- 
cedure as outlined in relation to text- 
books. 

4 Equipment and Sup plies—The 
faculty should list the needs of each 
curriculum area together with approxi- 
mate costs and after careful scrutiny, 
an estimate of the amount of money 
needed for efficient operation should be 
placed in the budget. 

5. Library Expense—This item pre- 
sents a real opportunity for intensive 
work by the library committee. A study 
of present facilities will be necessary 
and future needs will be based on the 
deficiencies brought to light by the 





the study. As a guide we suggest the 
Library Handbook for Schools of 
Nursing., The library fee charged each 
student would, of course, be reflected 
in the schools income. 

6. Graduation Expense—A few of the 
items which would make up this total 
would be rental of auditorium, school 
pin, diploma, honorarium for speakers, 
music and any other expense involved 
in the commencement activities. 

7. Maintenance—This item may be dif- 
ficult to obtain because of the variation 
in accounting procedures. If direct 
charges are made for food, room, laun- 
dry, etc., the estimate may be more 
easily obtained. The monthly mainte- 
nance figure may have been established 
by the administration; and, if so, that 
amount may be used. 

8. Health and Welfare Program— 
Salaries of the faculty member respon- 
sible for student health, school physi- 
cian, supplies, etc., would be included in 
this item. If the student pays a health 
service fee, the service fee multiplied by 
the total number of students will be re- 
flected in the income portion of the 
budget. 

9. Publicity—In this should be consid- 
ered recruitment of students, school 
bulletins, pamphlets, stationery supplies 
and postage. It should include traveling 
expense of those who visit high schools 
and attend committee meetings for re- 
cruiting purposes. 

10. Travel— Faculty attendance at 
meetings is a legitimate school expense 
and should be shown in the budget. 
This amount will depend upon many 
factors but should be large enough to 
allow for progressive growth of the 
faculty. 

11. Miscellaneous—This is the place 
where you can have a little leeway for 
those items you should have entered 
but have probably forgotten. However, 
with each, year’s experience in budget 
preparation and as better accounting 
procedures are developed by the hospital 
management, this amount should de- 
crease. Since each school reflects a dif- 
ferent picture, other items may need 
to be added to those we have listed. 

Your expenses have now been clas- 
sified and tabulated and now should 
be carefully analyzed before being 
put in final form for presentation. 
This is an excellent opportunity for 
your faculty group to participate. 
Many have been working in commit- 
tees—the results of all working to- 
gether is now ready for review, and, 
if necessary, revision. 

Up to this point, for the most part, 
we have considered estimated ex- 
penses only; therefore, only one-half 
of our work is completed. We must 
now consider all anticipated sources 
of income. 

1. Endowment—(If any) may be se- 
cured from the Accounting Department 





‘Library Handbook for Schools of Nurs- 
ing, Compiled by the Subcommittee on the 
Library of the Curriculum, 1936, published 
by the National League of Nursing Educa- 
ion. 
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Questions and ANSWERS 


ABOUT CONTINENTALAIR ICELESS OXYGEN TENTS 


QUESTION: By what method is cooling effected in the 
Continentalair? 

ANSWER: A refrigerated evaporator containing Freon 
is sealed air tight in the cooling chamber. All air enter- 
ing the canopy is passed over this evaporator reducing 
the temperature in the canopy. 

QUESTION: How can the temperature be maintained 
constantly? 

ANSWER: By means of a temperature control thermo- 
stat mounted on the Continentalair, the required tem- 
perature is set. The instant the preset temperature is 
reached, the thermostat disconnects the circuit, stop- 
ping the cooling process. When temperature within 
the canopy rises 2 degrees the thermostat automati- 
cally comes into action, connecting the circuit which 
will again lower temperature. 

QUESTION: How is the air cleaned? 

ANSWER: Since the air in the canopy is changed at 
least once every fifteen seconds, this provides a rapid 
flow of new air. Before the air is induced into the 
canopy it is drawn thru a water screened, air cleaning 
chamber. Room air is constantly entering the Conti- 
nentalair air chamber — thus eliminating the constant 
reuse of air. 


QUESTION: How does the Continentalair control hu- 
midity? 

ANSWER: A specially designed evaporator unit collects 
excess moisture which by condensation is deposited in 
a removable container. 


QUESTION: What special training must a nurse or doc- 
tor have to operate a Continentalair? 


ANSWER: Absolutely none; the Continentalair is simply 
connected to a convenient electrical outlet plug, switch 
is snapped on, and temperature dial set. That's all! 
From then on Continentalair will operate without at- 
tention for as long as it is required by the patient. 


QUESTION: How well do hospitals like the Conti- 
nentalair? 


ANSWER: Continentalairs are in use in hospitals all 
over the United States. Repeat orders and installa- 
tions of up to 20 units in a single hospital are sub- 
stantial evidence of the Continentalairs desirability. 


QUESTION: How soon can | receive a Continentalair? 


ANSWER: Place your order now. The earlier your or- 
der is on our list the sooner shipment can be made, de- 
pending upon our receiving parts from our suppliers. 











VISIT BOOTH 819-821 


Frequent Demonstration « A.H.A. Convention 


ST. LOUIS — SEPT. 22-25 





CONTINENTAL HOSPITAL SERVICE, INC. (7 


18636 DETROIT AVENUE e 


CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 
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"AMERICAN" MAKE 


HOSPITAL 
STERILIZERS 


aATLOW COST! 





WORK SHEET NO. 2 





Allocation of salaries of administrative and instructional personnel to nursing 
education and nursing service as budgeted for period Jan. 1, 1945 to Dec. 31, 1945 





1 2 





3 4 5 





Nursing Education 


Nursing Service 





Position Per cent 


Amount Per cent Amount 
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AUTOCLAVE STERILIZERS 
17" x 26" and 20" x 36". 





HOT AND COLD WATER STERILIZERS 


Used on U. S. Navy Aircraft Carriers. 
Perfect operating condition, excellent ap- 
pearance. Some operated by electricity, 
others by steam. Offered for immediate 
sale at a fraction of their original cost. 


Also hospital clinic Instrument Sterilizers and 
operating room lights. 


Write, Wire or Phone Norfolk 24618 


LEON A. FAMILANT 
INDUSTRIES 


NORFOLK ARMY BASE WAREHOUSE 207 
NORFOLK, VIRGINIA 
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. Director 
. Instructor in nursing 


. Instructor in science 


> WwW wR — 


. Instructors in clinical 
nursing and supervisors 
a. Medical 
b. Surgical 
c. Pediatric 
d. Obstetric 
e. 


f. 


5. Assistant instructors in 
clinical nursing and head 
nurses 

a. Medical 

b. Surgical 

c. Pediatric 
d. Obstetric 
e. 

fr. 











Total 














From Bulletin No, 14 





of the Hospital. 
2. Student Fees— 

lst year—(anticipated number of stu- 
dents x amount of fees) 


2nd year—(number of students x 
amount of fees) 
3rd year—(number of students x 


amount of fees) 

3. Textbooks and Uniforms— Use 
same procedure as outlined for student 
fees. 

4. Maintenance—If your students pay 
board, room and laundry in cash, this 
is income. 


5. Value of Student Services—This 
item, because of its controversial nature, 
needs study. The hospital management 
should credit to the school budget the 
value of student services. It is not ‘too 
difficult to estimate the number of hours 
of actual nursing care a. student gives 
in each of her three years. Certainly in 
the pre-clinical period when the student 
is under very close supervision, she 
would not be considered as contributing 
to nursing care of patients. After that 
period (6 or 9 months) her value would 
be determined on a replacement basis. 
To be specific, in the last 3-6 months 
of the first year the student’s replace- 
ment value might be 75% of the begin- 
ning hourly salary of a graduate nurse. 


Therefore, the value of student 
services for that particular class would 
be 75 % of the hourly rate of a grad- 


uate nurse multiplied by the number 
of hours of nursing care given. In 
the second year, the replacement 
value would increase and also again in 
the third year in the school. One can 
readily see that our budget would not 
only serve as a guide for the cash re- 
quirements for the year but would also 
reflect the school’s financial status 
and give us an estimated cost for op- 
eration, since value of student serv- 
ices has been shown as income. 

Your budget is completed and in 
final form. You now know what 
supplementary income, if any, is 
needed to carry out your school’s pro- 
gram. But even then your work is not 
finished because it should be reviewed 
periodically. Certainly this is true at 
the present time of rising costs and 
costs which no one can predict. This 
review again involves faculty parti- 
cipation and should be done carefully 
and systematically. 

In spite of a management “sold on 
budgets” there will still be some 
“doubting Thomases” in the profes- 
sion. For them let us answer the 
question— 

What are the advantages of budg- 
etary control in a school of nursing? 

1. Marked influence on use of work- 
ing funds. 
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SOFTER DRESSINGS 
with Curity 
KERLIX 


ROLLS 


REVOLUTIONARY 
NEW DRESSING 
MATERIAL 


CURITY KERLIX Cloth is a soft, fluffy, gauze-like fabric 
designed to help you make better dressings through a spe- 
cial process that permanently crinkles each thread. KERLIX 
dressings are softer, fluffier, more resilient and better fitting 
than dressings made with conventional materials. No prod- 
uct comparable to KERLIX Rolls exists! 


PICK UP A KERLIX ROLL in your own hands and examine 
its unusual properties. You’ll see at once the qualities that 
make KERLIX better, for definite uses, than any other 
surgical dressings material. Some of the many uses of 
KERLIX are shown at right. 


CURITY KERLIX ROLLS are 3 yards (4% yds., stretched) by 
4% inches, 8 ply. Packed 100 rolls (non-sterile) per case. 


Products of 


| AD Boe 


Division of The Kendall Company, Chicago 16 





RCH TO IMPROVE TECHNIC ...TO REDUCE COST 


- —= 
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HOW KERLIX ROLLS 
ARE USED 





Soft, fluffy, absorbent KERLIX is suitable 
for postoperative fluffs, for use over 
heavy drainage sites, etc. Cut Rolls into 
short lengths, drape over wound. 





Contour-conforming KERLIX fits snugly 
and securely. Dressing is comfortable to 
patient. Apply like a bandage, using 
standard technic. 


PA 





Elastic, slip-resistant KERLIX stays in place 
on arm, hand, leg, foot, or other hard to 
bandage parts. By the nature of its 
weave it resists slippage. Apply like a 
bandage. 





Unusually fluffy and resilient, KERLIX 
makes splendid compression dressings. 
Distributes pressure evenly. Replaces 
both sponges and cotton waste or pad- 
ding. Apply spirally, or cut and drape as 
for a fluff. Cover with Curity TENSOR 
Elastic Bandage as usual. 
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Make Your Patients’ 


Thanksgiving Trays 


More Cheonful 


with colorful 
paper tray appointments 


Strike the holiday note 
with decorative, cheer- 
ful Thanksgiving paper 
tray appointments. 
Attractive matching de- 
signs. in napkins, tray 
covers and Dessert 
Doilies add a festive 
note to meals for shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ 
morale. They mean 
more sanitary service, 
too; with a clean new 
tray cover for each 
serving. 


Order now for 
immediate delivery. 


Aatell 


& 
ones, ne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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2. Prevents waste, since it regulates 
spending money for a definite purpose. 

3. Place definitely the responsibility 
and authority for each function of the 
schools activities. 

4. Co-ordinates activities, thus fur- 
thering the objectives of the school. 

5. Safety signal for administration of 
school—automatic check on judgement 
of all who participate in the administra- 
tion of the school. 

6. It is one of the most effective 
means for conservation of resources. 

7. The future needs must be studied 
and put in terms of a definite plan of 
action. 

8. Serves as an educational device 
in enabling factulty members to think 
through a tentative plan of action. Since 
good planning is basic to good budget- 
ing, the budget might be defined as 
the financial reflection of good admin- 
istration. It is hardly necessary to say 
that there must be a definite plan for 
the administration of the budget after 
it is set up. Only then will the activities 
of the school’s program be so co-ordin- 
ated that the fundamental objectives of 
the school will be realized. 
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Nurse Bureau Lists 
Approved Schools 


The Nursing Information Bureau, 
operated by three national nurses’ or- 
ganizations, has issued a booklet list- 
ing state-approved schools of nursing. 
The information is published for the use 
of prospective students and their coun- 
selors. Copies are also being distrib- 
uted by the American Hospital Associa- 
tion’s Student Nurse Recruitment Com- 
mittee to a large list. The aid of secre- 
taries of the State Boards of Nurse 
Examiners was enlisted in compiling the 
material. 

Information given by the booklet in- 
cludes the locations of all state-ac- 
credited hospital and collegiate nursing 
schools in the country; those admitting 
Negro students; those admitting men; 
those requiring chemistry for admit- 
tance, and general information about 
age and academic entrance require- 
ments by states. A new feature is a 
page of questions on “Selecting a School 
of Nursing”. Copies at five cents each, 
or four cents each in lots of 100 or more, 
may be obtained from the N. I. B. at 
1790 Broadway, New York City 19. 


Wants Nurse Schools Apart 
From Hospitals, Colleges 


Pointing out that “the education of 
nurses is the only form of education 
for which the state does not assume 
financial responsibility”, Netti Fidler, 
president of the Canadian Registered 
Nurses’ Association, recently called for 
the establishment of nursing schools 
independent of hospitals and universi- 
ties and supported financially by the 
provincial government. 
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Minimum Employment casas 
For Nurses Faced In Minnesota 


What can Minnesota hospitals do 
about meeting minimum employment 
standards established by general duty 
registered nurses of the Minnesota 
Nurses Association? A committee of 
the Minnesota Hospital Association is 
examining all angles of the problem 
following a meeting Aug. 8, 1947 at 
Minneapolis attended by 125 persons 
representing 55 hospitals, most of 
which already had been contacted by 
the nurses in regard to the matter. 

“It was felt that whatever changes 
were made would inevitably affect the 
public because most of the hospitals 
were operating close to the margin 
financially and some buyers’ resis- 
tance seemed to be being encount- 
ered,” observed Nellie Gorgas, presi- 
dent of the Minnesota Hospital Asso- 
ciation, after the meeting. Miss Gor- 
gas is director of St. Barnabas Hospi- 
tal, Minneapolis. 

The public’s interest in the matter 
was pointed out by the hospital asso- 
ciation in a statement which said, in 
part “it is estimated that one family 
in every five throughout the state ex- 
periences some type of hospitalization 
each year. On this basis every family 
in the state may likely be affected 
within five years. 

Have Reached Limit 

“Tt was evident that the increases 
requested could not be met without 
passing at least part of the cost on to 
the public and many administrators 
felt that their patients had already 
reached the limit of ability to pay for 
care needed. 

“Tt, therefore, is definitely a prob- 
lem affecting the public and one which 
justifies serious consideration from 
many angles. Not only will it affect 
the pocketbook of one-fifth of the 
families during this year, but it may 
seriously affect the quality of care 
provided for the patient for if hours 
have to be reduced as requested, with 
the shortage of nurses in hospitals 
today, this shortage will naturally be 
exaggerated and quality will suffer 
accordingly. 

“ It was further evident from the 
reports made by those present that the 
salaries of general duty nurses have 
been raised within the last eight years 
anywhere from 100% to almost200% 
with a probable average of around 
125% during the time when the cost 
of living, according to the index for 
Minneapolis, has increased only 51%. 

“The Minneapolis nurses were grant- 
ed voluntarily an increase of $20 a 


month on April 15,1947. In spite of 
this fact, however, the feeling of the 
group was that, since the salaries eight 
years ago were substandard, the 
increase now asked may still be fully 
justified even though those already 
granted seem fairly high in compari- 
son with the cost of living. Therefore 
the matter should be studied carefully 
in a sincere effort to do the right thing 
by the nurses. . .” 

The minimum standards established 


by the nurses include the following: 

“The salary for general duty nurses 
in hospitals shall be $190 a month by 
Aug. 1, 1947. The number of weekly 
hours to follow the present policy un- 
til Oct. 1, 1947. 

“On Oct. 1, 1947 the salary shall 
be $190 a month and the 44 hour- 
week shall be established. 

“On Jan. 1, 1948 the salary shall 

be $190 a month and a 40-hour week 
of five consecutive eight-hour working 
days shall be established. 
_ “On April 1, 1948 the salary shall 
be $200 a month with a 40-hour week 
of five consecutive eight-hour working 
days. 





Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


@ 
Four inches wider inside 
(not outside) than con- 
ventional types 
° 
Transparent Lucite sides \.. 
for draft protection and 
greater visibility 
° 
Easy to adjust tilting 
bottom for the newborn 
° 


Convenient drawer holds 
ample sterile supply 




















See June issue 
of 
“*Hospitals’’ 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall, The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 164% inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 15}4 inches wide by 1744 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


WIEHGISG GEGWEDs CAGCH o:o:<.i:s:0:5 cieis 6 bre leds aad ess ncuuene Swere ose 0 GEES 
21P9271B — Same, but with end drawer (ead opening), each .......... 60.00 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 
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“Any nurse who, as of Aug. 1, 1947, 
has been employed continuously in the 
institution for six months or longer 
shall receive the following additional 
compensation as recognition of that 
past service: $5 a month after six 
months of service, $10 a month after 
one year of service, $20 a month after 
two years of service. 


Extra Compensation 


“Extra compensation of $15 a 
month shall be granted a nurse work- 
ing the 3 p. m. to 11 p. m. shift and 
$10 a month for the 11 p. m. to 7 a.m. 
shift. 

“Extra compensation of $20 a 





month shall be granted a nurse caring 
for tuberculous patients and $15 a 
month shall be granted a nurse work- 
ing on psychiatric or contagious cases. 

“Extra compensation of $2.50 shall 
be paid to a nurse for a 12-hour period 
on call. When the nurse is called, the 
hours she works shall be credited to- 
ward the total hours of employment. 

“Effective Aug. 1, 1947 there shall 
be no split shifts. ...” 

In facing this proposal of the nurses, 
the Minnesota Hospital Association 
felt that “statistics and analysis were 
necessary on a statewide and regional 
basis. If one hospital were to make its 
minimum standards too low in com- 





Inside and out, Marvin-Neitzel hospital 
apparel is designed and constructed to 
give free and full service, to wear well, 
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and to look well on the wearer. 0 


For each myriad function and func- ns 
tionary of the modern hospital, there is % 
an appropriate Marvin-Neitzel garment : 
from surgeons’ gowns to uniforms for 

the gardeners and “bus" drivers. 
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parison with those in other regions, 
it might be impossible for it to keep 
the nurses it has and the already un- 
even distribution would be further in- 
creased and that area would be denied 
the care it needs. 

Responsibility to Public 

“The hospitals feel that they have 
a responsibility for the public health 
problem in the state and must try to 
uphold the interests of the public in 
the matter of distribution of hospital 
service so that medical care can be 
provided at a cost which the public 
can meet..... 

Many other standards also have 
been set up by the nurses. Among 
them is one under “maintenance” 
which says that “if the hospital has 
the necessary facilities the nurse shall 
have the privilege of purchasing full 
or partial maintenance on the follow- 
ing monthly basis: $10 for a single 
room, $5 for laundry, $5 for break- 
fast, $10 for lunch and $10 for din- 
ner.” 

Under “overtime” it says that “ef- 
fective Oct. 1, 1947 the nurse shall be 
paid time and one-half for all hours 
worked in excess of 44 hours in any 
one week. Effective Jan. 1, 1948 the 
nurse shall be paid time and one-half 
for all hours worked in excess of eight 
hours in any one day or 40 hours in 
any one week. Incidental overtime of 
less than one-half hour shall not be 
counted.” 

Holidays, Vacations 

There are rules regarding seven 
holidays—New Years Day, Easter, 
Memorial Day, Fourth of July, Labor 
Day, Thanksgiving Day and Christ- 
mas— which shall be regarded as full 
holidays with pay. 

Beginning Jan. 1, 1948 the nurses 
propose a vacation of 1 1/6 days for 
each month of service if that service 
is more than six months but less than 
a year. A nurse who has been employ- 
ed a year before vacation shall have 
two weeks with pay; two years, three 
weeks with pay; three years, four 
weeks with pay. 

There also shall be one day a month 
sick leave, accumulative up to 24 
working days. 

A health program and a retirement 
plan are proposed. 

Leaves of absence shall be granted 
for personal illness, critical illness 
or death in family and for nurses par- 
ticipating in educational and advanced 
study programs approved by the hos- 
pital. 


Doesn’t Like Us 

She: Would you like to see where I 
was operated on for appendicitis? 

He: No. I hate hospitals. 
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Air shipment to St. Vincent's 
Hospital, New York City, and 
South Naseau Community Hos- 
pital, Long Island, on Octo- 
ber 14th. 
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will shorten the disinfecting period, 


GERMICIDE 


Available in 50 gallon drums, gal- 
lon and quart containers. 


AR BARD=-PR'| 
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Proper cleansing of instruments before immersion A d \ 





FORMALDEHYDE GERMICIDE 


in its improved form destroys the most highly resist- 
ant pathogenic spores within 3 hours without the damag- 
ing effects on keen surgical edges and delicate steel 
instruments associated with other technics. 

In wide demand by the many leading hospitals from 
coast to coast that recognize its dual economic values, 
prompt delivery has become an important phase of our 
service. Should normal transportation facilities be dis- 
rupted and dealer stocks be temporarily inadequate to 
replenish a hospital’s depleted supply, every available 
means is employed to assure uninterrupted protection of 
the hospital’s instrument investment. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
DANBURY, CONNECTICUT 
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How to Double the Life 
Of Your Instruments 


INE surgical instruments are deli- 

cate tools designed especially for 
specific purposes. To obtain the great- 
est economy and the most satisfactory 
service from all instruments it is im- 
portant to take various precautions 
in their preparation, care, and use. 
The following paragraphs contain 
some hints and helps which will be of 
value. 

General basic rules for care of fine 
instruments may be summarized as 
follows: 

1. Never permit any instrument to 
be used for any other purpose than 


that for which it has been designed. 

2. Use the proper technique and 
safeguards in sterilization, cleaning, 
and care of all instruments. 

3. Remove all moisture—or as 
much as possible—after the instru- 
ments have been cleaned, and oil 
them before putting them away. Keep 
an oil can handy and use it often. 

4. Select only a really qualified re- 
pair man and have repairs done im-. 
mediately. Nothing is gained by wait- 
ing, and whatever is saved in low- 
priced repair work is paid for many 
times over when replacing worn-out 
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: PURITAN MAld 


“PURITAN COMPRESSED GAS CORPORATION 


Sr 


ina day!” 


The reputation for dependable 
quality established by PURI- 
TAN has grown steadily for 
more than one third of a century 
during which time PURITAN 
MAID gas and gas equipment 
have served with exemplary effi- 
ciency. 


Backed by unceasing research 
.. . long and varied experience, 
PURITAN MAID products have 
kept pace with a zealously pro- 
gressive Medical Profession. 
Thus, more than thirty years of 
working knowledge has gone 
into PURITAN’S modern meth- 
ods, streamlined equipment and 
traditional purity of product 
that, today, affords the Profes- 
sion and patients every advan- 
tage during gas administration. 










BALTIMORE ATLANTA BOSTON CHICAGO a 
DALLAS DETROIT NEW YORK ST. LOUIS 
ST. PAUL 





Puritan Dealers in Most Principal Cities 
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instruments. 

5. Never permit initials or names 
to be stamped on the box locks, 
Stamping, if necessary, should be 
placed on the shanks. Any hammering 
or other violence on the delicately 
tempered parts of the box locks may 
cause them to break. 


Scissors 


One of the most irritating and most 
frequently occurring annoyances is 
that scissors do not cut when called 
upon to do so. Most cases of this 
kind can be avoided if proper care is 
taken in purchase, preparation, use, 
and upkeep. 

Different kinds of scissors are made 
for different kinds of use. Therefore, 
it is necessary to have the different 
kinds available, and always to use the 
proper kind for each purpose. Dis- 
secting scissors are made for blunt 
dissection as well as for accurate cut- 
ting of soft tissues. They have smooth 
sides, blunt points which do not 
scratch or tear, and strong accurately 
adjusted blades. They are called upon 
to cut thin, tough layers of tissue, 
usually with the tips of the blades, 
and to cut easily, cleanly, and steadi- 
ly without permitting the tissue to 
slip away. 

In order to meet these require- 
ments, dissecting scissors must have 
edges which are ground to a sharper 
angle than those of scissors used for 
harder materials and which, therefore, 
become damaged more easily than 
edges intended for other purposes. 
The blades must be strong in order 
to prevent them from bending apart 
and accurately adjusted to permit 
smooth and even cutting along the 
entire edge. The edges of surgical 
scissors are so closely set that hard 
particles, even when small, may cause 
damage if permitted to come between 
the edges while the scissors are being 
closed. Especially when the scissors 
are new or have just been resharpened 
or after exposure to dust and grit, it 
is a good habit to run a finger along 
both edges after the scissors have been 
opened for the first time. This will re- 
move such gritty particles before 
they have an opportunity to damage 
the edges. 

Cutting of thick pieces of cotton or 
gauze may destroy the fine adjust- 
ment of the blades by causing them 
to separate. Bandage scissors should 
be used instead of operating scissors 
for cutting cotton or gauze (Fig. 1). 





Reprinted, by permission, from a booklet 
entitled “How to Double the Life of Your 
Instruments’, published by the Master 
Surgical Instrument Corp., Irvington, N. J., 
based on an article written in cooperation 
with Ahlstrom Surgical Co., Chicago, Ill. 
Copyright 1947 by Master Surgical Instru- 
ment Corp, 
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* * 


Tensilgrams are daily records of strength 
tests on each lot of sutures produced in 
Ethicon Laboratories. 


You get 30% greater strength in 
Ethicon’s New Bonded Catgut. That’s 
what current production records show 
as compared with our previous records, 
which were always in excess of U. S. P. 
Standards. 
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Suture Nurse: “Now I know why our surgeons prefer Ethicon...” 
Ethicon Representative: “These tensilgrams tell the story.” 


t * 


The several ribbons of raw gut that 
are spun into a sturdy Ethicon strand 
are now bonded together more firmly than 
ever as a result of new processes in 
Ethicon Laboratories. 


Give your surgeons the benefit of 
this even more dependable Ethicon 
Catgut. Specify Ethicon on all your 
orders to your dealer. 


85 





Cutting of catgut or other hard strings 
may not be immediately harmful to 


dissecting scissors, but may cause the- 


thin cutting edges to become “nicked” 
or bent, preventing smooth operation 
and often forcing the blades apart 
enough to interfere seriously with the 
cutting ability close to the points. 
Special suture scissors should always 
be ready for these purposes. Wire of 
any kind must never be cut with oper- 
ating scissors; use a wire cutter—not 
a rongeur or bone cutter. 

Eye and other fragile scissors have 
still sharper edges and even more 
delicately adjusted blades and must 





be jealously guarded against improper 
use. Have nail nippers or nail scissors 


as well as nail files available in the - 


scrub-up rooms! 

Sharpening surgical scissors cor- 
rectly is a highly skilled procedure. 
It is sound economy to take advan- 
tage of the specialized experience and 
equipment offered by a competent re- 
pair man. Even though the initial 
charges are a little higher the differ- 
ence is definitely a good investment. 

Good repair work if done in time 
will generally make the instruments 
as good as new, whereas poor work 
will have to be repeated almost im- 





NAVOIDABLE over-crowding, so prev- 
U alent in hospitals today, makes ef- 
fective disinfection of special importance. 
You can always depend on the sure germi- 
cidal action of “Lysol” brand disinfectant. 


WHY IT PAYS TO INSIST ON “LYSOL” 


I. “Lysol” is effective—phenol coefficient 5. 
Kills all kinds of microbes that are im- 
portant in disinfection and antisepsis. 


2. “Lysol” is sure, non-specific— effective 
against ALL types of disease-producing 
vegetative bacteria. (Some other disin- 
fectants are specific . . . effective against 
some organisms, less effective or practi- 
cally ineffective against others.) 
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REGUS. PAT OFF. 


Brand Disinfectant 


3. “Lysol” is economical—can be diluted 
100 or 200 times and still remain a potent 
germicide. (In bulk, “Lysol” costs only 
$2.25 per gallon—when purchased in 
quantities of 50 gallons or more.) 


4. “Lysol” is harmless to rubber gloves, 
sheeting. 


5. “Lysol” helps preserve keen cutting edges 
of instruments—when added to water 
in which they are boiled (0.5% solution). 


6. “Lysol” is efficient in presence of organic 
matter—i.e., blood, pus, dirt, mucus. 
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HOW TO ORDER “LYSOL” IN BULK. ‘“‘Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue 
Evanston, Ill. 
. 
ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., NewYork 16, N.Y. | shipments, etc., to any of the fore- 
. 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 


AMERICAN HOSPITAL SUPPLY CORP. | 445 Park Ave., New York 22, N. Y. 
767 Mission St., San Francisco3, Cal. | Copr., 1947, by Lehn & Fink Products Corp. 











SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

e 


Address inquiries regarding orders, 


going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Depariment 


























Fig. 1. Scissors with blades sprung due to 
sliding over a thick wad of cotton or 
gauze 


mediately, and damage may be done 
to the instruments, materially short- 
ening their life. Sometimes the blades 
are permitted to overheat when care- 
lessly ground. This destroys the tem- 
per and the steel is thereafter soft. 

Scissors which need sharpening 
should be attended to at once. Nothing: 
can be gained by waiting, but con- 
siderable harm can be done if a bent- 
over edge is permitted to scrape the 
inside of the opposite blade, or one 
edge, due to a “nick”, bites into the 
other edge. 

Dissecting scissors which have been 
sharpened several times often come 
back with sharp points. Such scissors 
should be slightly shortened and 
points properly blunted. 

Hemostats 

Hemostats are designed solely for 
clamping blood vessels and thin lay- 
ers of soft tissue. To do this effici- 
ently, the jaws must meet exactly; 
they must also be flexible, but at the 
same time strong and steady. The 
serrations must mesh properly and 
be beveled along the edges of the 
jaws in order to prevent cutting of 
tissue when the forceps are turned 
during the operation. The joint 
must be steady in order to prevent 
the jaws from overlapping. 

The box-lock construction is to 
be preferred wherever - possible be- 
cause it offers bearing surfaces and 
support on both sides, and, definite 
protection against bending of the 
shanks at the joint. 

The shanks must be flexible in 
order to compensate for overloading 
and to insure smooth, easy handling, 
but they must also be strong enough 
to permit the jaws to hold firmly. 
Increasing the flexibility of the 
shanks also reduces the wear on the 
ratchets. The ratchets must hold 
the forceps well closed and must not 
be permitted to slip; they must slide 
over each other smoothly in order 
to insure easy, effortless closing. 
They should be ground to a sharp 
angle in order to insure a good hold 
under all circumstances (Fig. 2). 
These ratchets are the fastest wear- 
ing parts of the forceps because they 
are subjected to constant, hard, 
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uct WX DEKNATEL SURGICAL SUTURES 





Through the years the rigidly maintained Their specially braided structure assures 
quality of Deknatel Surgical Sutures, both smooth, splinterless surface. Other proven 
silk and nylon, has won ever increasing use advantages include certain and easy manip- 
by the medical profession. Deknatel Sutures ulation, soft knots and ends, superiority 
are the original braided and treated sutures, where wet dressings are used, extra tensile 
moisture and serum resistant. strength that permits use of smaller sizes. 


SOLD BY SURGICAL-HOSPITAL SUPPLY HOUSES 


jJ. A. DEKNATEL & SON ueeNs VILLAGE 8, LONG ISLAND, N. Y. 


INDISPENSABLES 
in P hysical Therapy 


ILLE IMPROVED MOBILE UNIT 
FOR HYDROMASSAGE— 
"One of the most powerful of the phys- 
ical curative measures in hydrology." 
With these terms, Pope* describes the 
remarkable therapeutic action of the 
Ille Mobile Whirlpool Bath for Sub- 
aqua Therapy in the treatment of all 
arthritides, ulcers and chronic suppur- 
ative wounds, muscular states, bony 
lesions, all forms of nerve lesions, 
chronic edema, synovial and other 


ILLE HYDROMASSAGE SUBAQUA THERAPY TANK FOR °fusions, cicatrices, and inflammatory 
FULL BODY IMMERSION. processes of all kinds. Physical rehabil- 


itation can be markedly speeded with 


TO MEET THE NEEDS in after-care of poliomyelitis—and the the So — Unit, which > Aagagics? 
rehabilitation of war casualties—many hospitals will find it "one ly adaptable to bedside and 
imperative to install new or improved hydrotherapy tanks to office inte! because a does aut require 
cope with the many cases needing full body immersion facil- special plumbing and is easily trans- 
ities for satisfactory rehabilitation. ferable. 








COMBINATION ARM, 
LEG AND HIP UNIT. 


The improved ILLE Hydrotherapeutic Tank, equipped with 
twin electric turbine ejectors and accurate thermostatic con- 
trol, provides the outstanding means for achieving maximum 
benefits from under-water therapy. < 


a Write for complete literature to 


ILLE ELECTRIC CORPORATION 









36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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HIGHER in QUALITY 
. »« LOWER IN PRICE 


Many of America’s largest 
hospitals regularly save on their 
budget at no compromise with 
quality when they use Gerson- 
Stewart Softasilk 571 surgical 
soap ...a superior quality soap 
that is highly effective yet eco- 
nomical in use. 


Extremely mild and never irri- 
tating to the most delicate hands, 
Softasilk 571 is ideal for pre- 
Operative scrub-up. Made by the 
makers of Aro-Brom, the origi- 
nal odorless disinfectant for hos- 
pitals, Softasilk 571 with its 
unique buffer action releases less 
alkalinity by hydrolysis than other 
surgical soaps. Write today for a 
list of leading hospitals now 
using Softasilk 571. 


SOFTASILK SURGICAL SOAP 571 


is another product of the research 
laboratories of 


Ihe 


CLEVELAND. OHIO 


GERSON-STEWART Cézo 


LISBON ROAD 








Fig. 2. Ratchets of a hemostat 


metal-to-metal wear, and their dura- 
bility usually determines the length 
of the useful life of the forceps. 
Hemostats are abused to a greater 
extent than other instruments. 
Experience has proven that the un- 
timely breakdown of forceps of good 
quality almost always can be traced 
to misuse. Instead of pliers they are 


often used for holding screws, nails, 


bone plates, or small bones in ortho- 
pedic and fracture work. They are 
also called upon to hold sponges and 
needles or even to pick up other 
instruments. The smaller the for- 
ceps the greater the damage. When 
unyielding . objects are held _be- 
tween the jaws, and the ratchets are 
pressed together, the whole instru- 
ment is badly overloaded and 
strained. If the jaws have teeth 
(as on Ochsner Forceps) these teeth 
are usually damaged, — bent, or 
broken off completely. Because the 
tips of the jaws are forcibly held 
apart, the jaws must bend between 
the tips and joint (Fig. 3). The 
shanks must also bend to permit 
the ratchets to engage. The box 
lock will, therefore, be subjected to 
strains amounting to several times 
the maximum strains estimated at 
the time of design. 

When the forceps are clamped 
over rubber tubes, they are usually 
placed close to the box lock and the 
entire bending must take place in 
the shanks. This causes still greater 
strains in the box lock. 

If the forceps are made of a good 
grade of steel and properly tem- 
pered, they may successfully with- 
stand this abuse for some time, but 
sooner or later the steel will break 
or become “exhausted” — a con- 
dition which never can be elimi- 
nated in any tempered steel and 
which cannot be rectified by sub- 
sequent repair or retempering. 
“Exhausted” steel has lost-its spring- 
iness and bends readily into any 
shape. The strains set up in the 
joint by misuse may cause a crack- 
ing of one or both parts, not neces- 
sarily at the time of over-loading, 
but often at a later occasion when 
the instrument is heated in the 
sterilizer or used in a normal way. 





What can be done to avoid mis- 
use of the forceps you depend upon 
for the successful execution of opera- 
tive procedures? The first and most 
important rule is: Never permit 
these forceps to be used for anything 
but clamping bleeders and _ tissue. 
Strict adherence to this rule would 
eliminate almost all causes for dis- 
satisfaction. Human nature being 
what it is, some means must be 
found to make compliance with this 
rule more convenient. 


1. Provide other tools and _for- 
ceps for the various uses which are 
harmful to hemostats; e.g., sponge 
forceps, needle holders, and forceps 
designed for holding screws, nails, 
and bone plates, as well as small 
bones. 

2. Provide suitable shut-off clamps 
for rubber tubes and — if hemostats 
must be used — take long ones and 
DO NOT place the rubber tube close 
to the box-lock.. 

Stainless Steel 

It must be explained at the begin- 
ning that the term “stainless” is a 
relative one as science has not yet 
developed any steel which is com- 
pletely stainless under all circum- 
stances. In a surgical instrument it 
is much more important to have 
the proper hardness and elasticity 
than to have absolute corrosion re- 
sistance, as long as the corrosion 
resistance is kept sufficiently high. 
As with the carbon steels, several 
different kinds of stainless steels are 
used. The difference lies in the for- 
mula of the steels, providing a dif- 
ferent quality for different purposes. 

It may be interesting to discuss 
the composition of a few different 
stainless -steels and the influence of 
the ingredients upon the qualities 
of the finished articles. Stainless 
steel is fundamentally a steel which 
contains much less carbon than 
regular steel and to which has been 
added other metals in order to pro- 
duce corrosion resistance. These 
other metals are chromium, nickel, 
and traces of manganese, silicon, 
etc. The most important of these is 
chromium which is used in various 
proportions for different results. 





Fig. 3. Bending of the jaws of a hemostat 
where the tips are forcibly held apart. A 
crack in the box lock has been indicated 
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-.--e- and see 


the APPLEGATE'S 
INKS & MARKERS 


NAME, DEPT., DATE 
ONE OR ALL AT 
ONE IMPRESSION 


APPLEGATE'S INDELIBLE INK 





FOOT 

(Heat Required) POWER 

This silver base marking ink will never LINEN 
wash out—will last full life of any . MARKER 


cloth fabric. 


XANNO INDELIBLE INK 
(No Heat Required) 


Will last many washes longer than 
other inks NOT requiring heat fo set. 


MARKERS 


The ONLY inexpensive marker made that permits the operator to use both 
hands to hold the goods and mark them any place desired. Marks all linens, 
towels, coats, and aprons at the LOW COST OF ONLY 3c PER DOZ. 
Available in foot or hand power. 


Send for Catalog and Impression Slip. 


APPLEGATE CHEMICAL COMPANY 


5630 Harper Avenue HM9-47 Chicago 37, Illinois 


REDUCE 


GLOVE COSTS 












WITH 


“WILCO” 


Switch to the Latex Surgeon's Glove 
that will reduce your glove costs— 
insist on Wilco, the Curved Finger 
Glove that costs only 8/10 of a 
‘cent per pair per operation. The extra long life of Wilco Latex 
Gloves makes possible this proven savings (over 25 steriliza- 
tions per pair) and their curved finger styling gives the 
surgeon the comfort he demands. Ask your Surgical Supply 
Dealer for Wilco and SAVE. 














THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 
loy-N, nde], Fame). ite) 
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HANOVIA’S 
INSPECTOLITE 


(WOODS LIGHT) 


Valuable in Diagnosis 











Filtered Ultraviolet Rays, generated by the Hanovia 
Inspectolite, offer a satisfactory method for diagnos- 
ing Tinea Capitis and other cutaneous infections. 


Evolving and fading syphilitic maculopapular erup- 
tions are visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also be 
better discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show 


definite color contrast with their background, can be 
seen more distinctly. 


Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


Woods Light and Black Light are commonly applied 
phrases for describing the visible filtered ultraviolet 
rays useful for fluorescence excitation. 


For complete details, write Dept. HM-61 


WHANOVI, 


CHEMICAL & MFG. CO. 
NEWARK 5.N. J. 





World's oldest and largest manufacturers of 
Ultraviolet Lamps for the Medical Profession. 
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Receives Right-of-Way 


Olgel=va Wipettes 
ellaelp hospital or elalelainleka-tehiletel | 





Menvfactured by 
The SANITARY PAPER MILLS, lac. 
Est Hartford 8, Conn. 










In appreciation of the wide accept- 
ance of Wipettes, this popular Bed- 
side, Operating Room and Laboratory 
item has received manufacturing 
preference during a period of paper 
pulp shortage. 











from your. sur- 


house. 


supply 

















DIACK CONTROLS 
SAVE LIVES 
* * § 


USE THEM 


Direct from the 
manufacturer at 
the low pre-war 
price. 
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Stainless steels are usually classified 
in three distinct groups, as follows: 
1. Steels containing about 12 to 
14 per cent chromium and 
about 0.1 per cent carbon. 

2. Steels containing about 12 to 
17 per cent chromium and 
about 0.2 to 0.7 percent 
carbon. 

3. Steels containing about 17 to 
20 per cent chromium and 7 to 
12 per cent nickel and 0.1 to 
0.4 per cent carbon. These 
steels are the so-called “18 and 
8” steels (18 per cent chro- 
mium and 8 per cent nickel). 

Of all the different stainless steels, 

only those belonging to group two 
are suitable for surgical instru- 
ments. 
less steels which can be tempered to 
a sufficient degree of hardness. Long 
testing in actual use in hospitals has 
proven that instruments made of 
these steels are sufficiently stainless 
when given normal care. Corrosion 
resistance increases with the per- 
centage of chromium and_ nickel 
contained. Therefore, steels belong- 
ing to group three are more “stain- 


They are the only stain- 


groups. Since steels of group three 
cannot be tempered, they are usual- 
ly used only for simple instruments 
such as retractors, probes, etc. 

The carbon content is of vital im- 
portance. If the percentage of car- 
bon is too low, then the resulting 


steel is too soft (group one). If it 
is too high, it forms a steel which is 
too brittle and hard to forge. 

The selection by the manufac- 
turer of the proper kind of steel 
for each purpose is, of course, very 
important. A great care and a con- 
siderable amount of research must 
be expended in this connection. It 
must be remembered that no instru- 
ment can be better than the steel 
from which it is made. For perfect 
instruments the tempering and 
workmanship is of very great im- 
portance and great care should be 
exercised in the selection of a re- 
liable brand of instrument. 


(This is part one of a two-part 
article on the care of surgical in- 
struments. Watch for the second 
part of this article in an early issue 


less” than those of the other two of Hospital Management.) 


Most Nurses Leave Profession 
To Marry, Survey Shows 


Most nurses who leave the pro- rather than to take other jobs, ac- 
fession do so primarily to marry cording toa study made by the Bu- 


October 1946 
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*For explanation see footnotes, page 91, column 3. 


Average wages and hours of 22,000 nurses as determined in a survey conducted by 
the Bureau of Labor Statistics 
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reau of Labor Statistics in cooperation 
with the National Nursing Council 
and the Women’s Bureau of the U.S. 
Department of Labor. The prelim- 
inary report on the study states that 
of those who have maintained their 
registration as nurses but who are not 
working in their profession, less than 
1 in 10 is employed, or seeking em- 
ployment, outside nursing. 


Increased Demand 

Ewan Clague, commissioner of 
labor statistics, in announcing the 
results of the study stated: “The pres- 
ent nursing shortage is apparently 
due primarily to increased demands 
for nursing service at a time when 
many married nurses are leaving their 
profession and many potential nursing 
students find other fields of em- 
ployment more attractive.” 

Nurses for the most part derived 
satisfaction from their jobs and from 
the service rendered to the ill and the 
community, but dissatisfaction re- 
garding some aspects of nursing was 
sufficiently widespread to constitute 
a serious problem. Lack of provision 
for retirement and security against 
unemployment, rates of pay, and op- 
portunities for promotion and pay in- 
crease were the leading sources of dis- 
satisfaction. 

In particular fields, nurses also ex- 
pressed dissatisfaction with the quan- 
tity and quality of nonprofessional 
help, their hours of work, methods of 
settling grievances and opportunities 
for suggesting changes in procedures, 
locker and rest room facilities for 
those living outside the hospital, and 
the timing and nature of their duties. 


Survey 22,000 Nurses 

This study was based on mail ques- 
tionnaires answered by about 22,000 
nurses in February and March of this 
year. Nurses in all branches of the 
profession, including hospital and other 
institutional nurses, private duty, pub- 
lic health, industrial and office nurses, 
and nurse educators, as well as a group 
of those who are not active in nursing, 
participated in the study. Replies were 
received from every State in the coun- 
try. The survey was prompted by the 
serious shortage of nurses and was 
made by the Bureau of Labor Statistics 
at the request of the National Nursing 
Council. 

The average nurse worked 190 hours 
during October 1946 and earned $170 to 
$175 if she provided her own living 
quarters—about $40 for a 44 hour week. 
About 1 out of 4 nurses who lived out- 
side hospitals received less than $145 
in cash and a corresponding number 
received more than $195 a month. The 
average hospital nurse providing her 
own living quarters earned $172 a 
month plus about 1 meal a day. The 
1 hospital nurse in 5 who lives in hos- 
pital quarters received an average of 





$160 in cash during October. 

Highest monthly earnings were re- 
ported on the Pacific Coast where 
hours tended to be somewhat shorter 
than in other sections of the country. 
The lowest monthly earnings were 
found in the New England States. 

About 1 nurse in 4 was on duty at 
least 50 hours a week during October 
1946. Overtime is not paid for in the 
majority of cases and about 1 hospital 
nurse in 4 is required to be on call be- 
yond her hours on duty. A correspond- 
ing proportion work split shifts, divided 
by more than an hour off each day. 

The average hospital nurse reported 
that at least a fourth of her hours on 
duty were spent on duties that might be 


delegated to less trained personnel. 
These included making beds, bathing 
and feeding patients, answering lights, 
taking meals to patients, taking patients 
to appointments and doing clerical 
work. 

Nurses generally receive sick leave 
together with paid vacations of at least 
2 weeks after a year’s service. Most 
nurses, however, do not receive free 
hospitalization or medical care, nor are 
they covered by retirement pension 
plans. 


1/ Median, Actual rather than scheduled 
hours on duty are shown here. 

2/ Including cash paid in place of room 
and/or other maintenance but excluding the 
cash equivalent of maintenance provided 
by employers. 
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tryker 


HIP-NAILING BOARD 
and CASSETTE HOLDER 


(1) Following radiograph and 
induction of anesthesia, neck frac- 
tures are reduced by Leadbetter 
method. Foot of table is then 
dropped, leg is locked in internal 
rotation with knee flexed at 80°, 
and opposite leg is locked to 
“fix” pelyis. Table is tipped in 
Trendelenberg position, thus pro- 
ducing traction by body pull to 
maintain proper valgus position 
of femur head. (2) After guide 
wires, nail, or pin are inserted, 
operator unlocks leg. It is then 
























positioned for lateral radiography by 
grasping knee and ankle through 
sterile drapes, thereby obviating re- 
positioning of tube. Lateral X-rays 
may also be taken without unlocking 
leg by use of another radiographic 
technique. 


USED ON ANY OPERATING TABLE, 


it replaces the center section of the 
pad to provide these advantages: (1) 
limits necessary preparation to opera- 
tion site; (2) assures internal rotation 
to the fracture in consistently correct 
alignment; (3) eliminates need for 
assistant — leg locks are operable by 
the surgeon through sterile drapes and 
provide a positive lock; (4) permits 
radiography on the operating table. 
Stryker Hip-Nailing Board and Cas- 
sette Holder is available for immedi- 
ate delivery — priced at only $47.50. 
Order today. 


ORTHOPEDIC FRAME CO. 


2048 SOUTH BURDICK STREET oe 
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How VA Pharmacies are Organized 


And Methods of Operation 


Hospital pharmacy in the Veterans 
Administration is comparable to phar- 
macy as practiced in any other hos- 
pital or institution. There are, of 
necessity, some major operating dif- 
ferences occasioned in most by the 
necessity for each VA pharmacy to 
operate under broad policies estab- 
lished on a national basis and in a 
large measure not subject to local 
interpretations or exceptions. The pa- 
tients in VA hospitals also offer spec- 
ial problems which are not found in 
the average hospital. 

Many of our veterans returning 
from their service in all parts of the 
world present a large number of 
diseases which previously had been 
peculiar only to specific isolated lo- 
calities, and were known in this coun- 
try only through the few reports ap- 
pearing in foreign literature. Another 
group of patients, many of whom 
spent months and even years in the 
unsanitary and inadequate prisoner 
of war camps, present physical and 
mental disabilities which are seldom 
encountered in large numbers in this 
country. Finally, there are always the 
many physical and mental conditions 
peculiar to human conflict. 

In the average hospital there is 
an approximate equal distribution 
between the two sexes and also an 
overall age span. In VA hospitals the 
majority of patients are male and due 
to an approximate 20 year interval 
between the last two world wars, pa- 
tients can be roughly divided into 
two fairly definite age groups. 


What They Do 

Whereas the average hospital phar- 
macy, with its staff of two or three 
pharmacists, is responsible for the 
pharmaceutical needs of an average 
300—500 patients, the 124 Veterans 
Administration hospitals with their 
270 professional grade pharmacy per- 
sonnel provide pharmacy service for 
the more than 100,000 bedridden vet- 
erans. These hospitals compounded in 
excess of 2,500,000 prescriptions last 
year. 





A paper on “Hospital Pharmacy in Vet- 
erans Administration’ read before the 
American Society of Hospital Pharmacists 
at Milwaukee, Wis., Aug. 26, 1947. 
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By E. BURNS GEIGER 


Assistant to the Chief Pharmacy Division 
Veterans Administration, Washington, D.C. 


In addition to the pharmacies main- 
tained by Veterans Administration in 
the hospitals there are located in the 
regional offices, pharmacies to pro- 
vide companion service to the out- 
patient clinics. These regional offices 
are located in many of the large urban 
centers, and provide in addition to 
medical service, insurance, counsel- 
ling and benefits. The pharmacies lo- 
cated in these regional offices filled 
approximately 1,000,000 prescriptions 
last year with a professional phar- 
macy staff of 100. 

In the past year approximately 4.- 
000,000 inpatient and outpatient Rx 
and drug items for use in wards which 
actually required compounding skill 
were prepared in Veterans Adminis- 
tration Pharmacies. This figure in- 
dicates only a small portion of the 
overall pharmacy service rendered to 
the 2,000,000 to 3,000,000 veterans 
with service connected conditions of 
the 18,000,000 veterans of all wars. 


Personnel and Service 

To obtain the necessary 6500 full 
time resident and military physicians 
and an additional 2400 part-time con- 
sultant physicians who are recruited 
from civilian practice, the new hospi- 
tals of Veterans Administration are 
of necessity being located in urban 
centers, in close proximity to medical 
schools and teaching centers. The 
dean’s committees from the medical 
schools have established teaching pro- 
grams for our resident physicians. 
The dean’s committees are also in a 
large measure responsible for many 
of the major recommendations which 
have lead to the superior overall hos- 
pital service for veterans. 

The hospitals maintained by Vet- 
erans Administration are divided into 
three general classes, General Med- 


icine and Surgery, Tuberculosis and- 


Neuropsychiatry. It is self-evident 
that in each of these three general 
types, provision has been made for 
each of the two other services, through 
the establishment of wards or sections. 
In this manner any one hospital is 


able to provide overall medical serv- 
ice. Pharmacy service is also avail- 
able in the various homes maintained 
throughout the United States to pro- 
vide care for the aged veteran with a 
chronic service connected condition. 

In order to expedite the overall 
veterans program as established by 
Congress, a system of decentraliza- 
tion has been established within the 
framework of Veterans Administra- 
tion. Through this decentralization as 
many of the administrative respons- 
ibilities as possible have been delega- 
ted to 13 branch offices which are 
strategically located throughout the 
United States. The establishment of 
the broad overall policy for the Vet- 
erans Administration is the prime 
function of the Central Office in 
Washington, D. C. The Pharmacy 
Division in the Central Office has 
as its chief a pharmacist, and is organ- 
izationally divided into an operations 
and technical division, each headed 
by a pharmacist, with the chief phar- 
macist having overall responsibility. 

In Branch Offices 

In each of the 13 branch offices 
the positions of branch chief phar- 
macist and assistant chief pharmacist 
have been established. These are ad- 
ministrative positions and are directly 
under the chief of professional services 
Their main responsibility is insuring 


that the pharmacy policies devised . 


by Central Office are carried out in 
all activities within their branch areas. 
In addition, the branch chief phar- 
macists maintain liaison with profes- 
sional groups within the branch area 
and perform other related professional 
duties. (See plan on page 96.) 

‘As stated previously, in the 124 
hospitals and the approximately 75 
regional offices there are 360 author- 
ized professional pharmacy positions. 
At the present time pharmacists are 
procured at the station level and are 
appointed under the rules of Civil 
Service, in a temporary status. Plans 
are now being formulated by the Civil 
Service Commission to establish phar- 
macists’ registers throughout the 
United States. All appointments from 
these registers will be on a permanent 
basis, after a one year probational 
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Increasing thousands of physicians specify BRISTOL. 
In this fact lies confirmation of our dedication to Quality. 


Bristol 


LABORATORIES INC., SYRACUSE, NEW YORK 
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How much does purity weigh? 
Where is the scale that can 
measure quality? 


Here at Bristol Laboratories, 
where we weigh and measure, 
distil and mix, we take high 
pride in the thought that there 
is more in the things we make 
than can be expressed in grams 
and drams. 


Quality and purity are the 
imponderables which measure 
the integrity of the pharma- 
ceutical craftsman. From this 
integrity is distilled the con- 
fidence with which Bristol 
products are used by the pro- 
fession. 
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period of service. Under these pro- 
visions present war service, indefinite 
and temporary employes, and other 
pharmacists interested in duty with 
Veterans Administration, meeting the 
educational and other requirements, 
will be examined on the basis of their 
education and experience. 

This examination for pharmacists 
will differ from that given by Civil 
Service in the past in that it will not 
be a written competitive examination. 
The new examination is in many re- 
spects comparable to that now used 
for physicians, dentists and nurses. 
Pharmacists in Veterans Administra- 
tion enjoy the benefits of Civil Serv- 
ice, including the yearly 15 days sick 
leave and 26 days annual leave. In 
addition, the pay rate is based upon 
a 40 hour work week, and there are 
periodic pay increases for satisfactory 
service. 


Requirements 


All appointees to positions as phar- 
macists within the Veterans Admin- 
istration must hold, as stated in Pub- 
lic Law 293, the 79th Congress, a 
Bachelor of Science degree in Phar- 
macy or its equivalent from a school, 
college or university accredited by the 
American Council on Pharmaceutical 
Education and be currently registered 
in one of the 48 states or the District 
of Columbia. By administrative de- 
cision the equivalent has been de- 
termined to be a bachelor of science 
degree or a bachelor’s degree with a 
major in some subject related to phar- 
macy, plus a master’s or doctor of 
philosophy degree with a major in 
pharmacy. 

Pharmacists are appointed to a pro- 
fessional grade depending upon their 
experience, training and the type of 
professional responsibilities which are 
encountered in the various size hos- 
pitals. At present the following grades 
and experience requirements are ef- 
fective: 

Pharmacist P-1—With no 
ence necessary. 

Pharmacist P-2—One year of pro- 
gressive, responsible experience in 
pharmacy is required. 

Pharmacist P-3—Two years of pro- 
gressive, responsible experience in pro- 
fessional pharmacy or the teaching of 
pharmacy at the college level, provided 
one year is shown in professional phar- 
macy. 

Pharmacist P-4—Three years of pro- 
gressively responsible pharmacy ex- 
perience and one year of administrative 
and organizational work. 


Allocation of Grades 
In addition to the above experience 
requirements grades are allocated on 
the basis of professional responsibil- 
ity. These professional responsibilities 
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will vary in the different activities 
due to the type of services offered, the 
amount of investigational work car- 
ried on and the numerical count of 
the staff. In the instance of Phar- 
macist P-3, these positions are limited 
at the operating level to a pharmacist 
in charge at an activity having a pro- 
fessional pharmacy staff of three or 
more. It is anticipated that the per- 
manent grade allocations now being 
developed will delete this numerical 
requirement and base grades solely 
on professional responsibility. 

The following are the salary ranges 
of pharmacists in VA activities: P-1, 
$2644.80 to $3397.20; P-2, $3397.20 
to $4149.60; P-3, $4149.60 to $4902.- 
00; P-4, $4902.00 to $5900.00. 

In order to provide a guide for 
the staffing of hospital and regional 
office pharmacies, a proposed phar- 
macy manning guide has been prepar- 
ed. This is merely a suggested per- 
sonnel guide inasmuch as situations 
peculiar to a specific regional office 
or hospital may necessitate an in- 
crease or decrease of personnel from 
the average requirements. 

The pharmacy manning guide for 
hospitals has been divided into three 
general classes, namely: (1) General 
Medicine and Surgery, (2) Tuber- 
culosis, and (3) Neuropsychiatry. 
Each type hospital has been further 
broken down into bed classifications. 
In the instance of the manning guide 
for use in regional offices, the sug- 
gested numbers of personnel have been 


‘adjusted to the size of the activity. 


Weekly Requisitions 
Of necessity, pharmacies in the VA 
hospitals make extensive use of sup- 
ply and laboratory facilities. A 90 
day supply of drug items is maintained 





in the main supply warehouse of each 
hospital. The fire and explosion proof 
storage vault for alcoholics, narcotics, 
ether and other explosive items, is 
usually built adjacent to the main sup- 
ply warehouse. 

Supplies for use in the pharmacy are 
requisitioned weekly, therefore, the 
stock level maintained in the phar- 
macy is comparatively lower than 
that carried in the average hospital 
pharmacy. Furthermore, in many VA 
pharmacies items requiring steriliza- 
tion are forwarded to a central dress- 
ing station, thereby saving valuable 
space in the pharmacy proper. Ex- 
tensive use is also made of the many 
facilities available in the general 
laboratory. It is apparent from the 
above and other factors that the num- 
ber of square feet of floor space re- 
quired in a VA Pharmacy proper is 
less than that usually suggested for 
other hospitals. 

Location of Pharmacy 

In order to establish a guide in 
the instance of new construction and 
in the remodeling of present hospitals, 
suggested pharmacy layouts have been 
prepared and forwarded to the field 
stations for their guidance. In all in- 
stances the pharmacies are located, 
insofar as practicable, on the first 
floor, immediately adjacent to the 
ice, elevators and so as to insure an 
adequate supply of natural light and 
cross ventilation. 

The suggested physical layouts are 
divided into two separate rooms and 
size requirements have been suggested 
for a 100 to 200 bed hospital, 300 
to 500 bed hospital, and a hospital 
of over 500 beds. (See page 96.) 

One section of the pharmacy has 
been designated the drug storage and 





A view of the pharmacy at Mt. Alto Veterans Hospital, Washington, D. C., where 
Eddie Wolfe is chief pharmacist 
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ic Reports from many leading investigators indicate that satisfactory 
ite clinical response is being obtained in the majority of cases of early 
? 
een syphilis treated with penicillin. 
eld 
‘in - In addition to the gratifying clinical response, the chief advantages 
ed, of treating syphilis with penicillin are: 
irst 
the e marked freedom from toxicity 
an . F ee : 
and © convenience with which it may be given 
© the short period of time required for administration of a full 
wie course in adequate amounts 
and 
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at FOR A DEPENDABLE, UNVARYING PENICILLIN— 
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= Cryslalline YeniedlinG Sodium SQUIBB 


VIALS (with Buffer) The presence of a buffer (4 to 5% sodium citrate) makes Crystalline Peni- 

for aqueous solution cillin G Sodium sguiss considerably more stable in solution than un- 
buffered solutions of crystalline penicillin G sodium. Buffered solutions 
maintain essentially all their initial potency for as long as 7 days under 
refrigeration. In diaphragm-capped vials of 100,000, 200,000 and 
500,000 units. 


OIL AND WAX Penicillin G Sodium sguiss in Oil and Wax provides prolonged-action 
penicillin in double-cell cartridges. One cell contains 300,000 units of peni- 
cillin in refined peanut oil and 4.8% bleached beeswax. The other cell 
contains sterile aspirating test solution to guard against accidental intrave- 
nous injection. 300,000 units in 1 cc. double-cell cartridges in B-D* dis- 
posable syringes; or for use with B-D* permanent syringe. Also in 10 cc. 
i vials, 300,000 units per cc. 
T. M. Reg. Becton 
Dickinson & Co. 

, m NOTE: A resumé.of the “Treatment of Syphilis with Penicillin” is available on 
tate a ah 7 te request. Write to Squibb Professional Service Department, 745 Fifth Avenue, 
133:1 Uan. 4) 1947. New York 22, N. Y. 
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preparation room. In this room are 
found storage racks for ward order 
baskets, the narcotic safe, manufac- 
turing facilities and trestles for storing 
and tapping drums of alcohol and min- 
eral oil. 

The other section of the pharmacy 
proper has been designated the phar- 
macy laboratory. This is the actual 
dispensing section of the pharmacy 
and contains an issue window, a large 
refrigerator for the storage of biologi- 
cals and antibiotics, dispensing equip- 
ment, storage and shelf space, and an 
office section fitted with a desk for 
use by the chief pharmacist. In some 
new construction provision has been 
made for a waiting room adjacent to 
the dispensing section of the phar- 
macy. 

Methods of Procurement 

Whereas the usual hospital pur- 
chases drug supplies from a whole- 
sale drug house, a few direct man- 
ufacturers’ accounts, or in the case 
of an emergency, from the local drug 
store, Veterans Administration utilizes 
two basic methods of procurement. 
Veterans Administration procures 
USP, NF and non-branded prepara- 
tions on a competitive bid basis. These 
items are then stocked in various de- 
pots conveniently located throughout 
the United States, and monthly req- 
uisitions, so as to maintain a 90 day 
supply of drug items, are forwarded 
by the various activities to one or 
more of the depots in their area for 
shipment. 

A second method of procurement 
utilizes decentralized contracts, which 
are negotiated agreements between 
Veterans Administration and _ the 
various manufacturers, to supply 
specialty and branded items directly 
from the manufacturer to a VA activ- 
ity at a specified price. In times of 
emergent need for any drug item, 
procurement may be effected by any 
activity through local purchase. 


Stock Lists 

Depot stock lists have been re- 
viewed within the last 12 months, and 
a new drug catalog listing approx- 
imately 1,000 commonly used drug 
items has been issued to the field. 
Pharmacy services also developed a 
“Basis of issue” for each item, depend- 
ing upon the type and size hospital. 
This issue list was based on the nec- 
essary 90 day requirements for a 250, 
500, 750, and 1,000 bed GMS, TB and 
NP hospital. Expansion units for 25, 
50, and 100 beds were also prepared 
in order that the original basis of issue 
would be flexible and as nearly ac- 
curate in all instances as possible. 

The basis of issue is used by supply 
service in projecting approximate 
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stock level requirements and as a guide 
in stocking new hospitals. Drug items 
appearing in the Veterans Adminis- 
tration drug catalog, so far as possible, 
have been standardized with Army 
and Navy drug catalogs. In so doing, a 
common purchase description and 
stock number is assigned and greater 
uniformity achieved in drug procure- 
ment by these Government agencies. 

The decentralized contract list of 
items which at present includes an ap- 
proximate 1200 items is constantly 
reviewed by Central Office, and in the 
past 12 months a major revision has 
been accomplished. Drug items are 
added to this list as physicians in our 
field activities indicate an interest in 
the new products, if the items, from a 
therapeutic standpoint, are considered 
appropriate for use. As stated previ- 
ously, every hospital has been pro- 
vided with a procedure whereby local 
funds may be expended for any drug 
item needed in the case of an 
emergency. 

Investigational Drugs 

Investigational drugs are also used 
to a limited extent in Veterans Ad- 
ministration. To carry out Doctor 
Paul R. Hawley’s avowed intent of 
providing the best of medical care for 
eligible veterans, but not subjecting 
them to “guinea pig” therapeutics, re- 
quests for authority to use items not 
available through channels of inter- 
state commerce are made to Central 
Office, by the Committee on Thera- 
peutic Agents at the hospital in which 


the drug is required. It is interesting 
to note that the secretary of this com- 
mittee is in all instances a pharmacist. 

Requests for these items and an ac- 
companying case report of the patient 
on whom the drug is to be used are 
considered by the Executive Com- 
mittee on Therapeutic Agents. 
Chief, Pharmacy Division, is secre- 
tary of this committee. After con- 
tacts with Food and Drug Administra- 
tion, National Research Council and 
the Council on Pharmacy and Chem- 
istry of the American Medical As- 
sociation, and based on available 
clinical information as appearing in 
current literature, these investigation- 
al drugs are either approved or dis- 
approved by the Executive Commit- 
tee for use by a designated physician 
and on a specific veteran. In this 
way veterans are insured of the latest 
in medical and therapeutic develop- 
ment. 

In order to standardize overall 
pharmacy service, specific functions 
have been assigned to chief pharma- 
cists in our various activities. Simi- 
lar lists of functions have also been 
prepared by all services in the De- 
partment of Medicine and Surgery. 
The chief pharmacist has been 
charged with the professional respon- 
sibility for the overall operations of 
the pharmacy. In this capacity he is 
also responsible for instructing new 
and subordinate personnel in routine 
operating procedures, special activity 
rules and basic regulations. 
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NOW IN TWO FORMS 


Pyribenzamine 


High-concentration Elixir Pyribenzamine hydrochloride now provides a second 
administration form of this proved antihistaminic. Containing 20 mg. of 
Pyribenzamine per 4 cc. (teaspoonful), the Elixir has obvious advantages in special 
cases, notably in infants and children, and in adults who prefer liquid medication. 


Scored tablets of Pyribenzamine also facilitate small dosage when indicated— 
the 50 mg. tablets are easily broken to provide 25 mg. doses. 


TABLETS: Bottles of 50 (list) $ 1.25 ELIXIR: Pints (list) 
Bottles of 500 (list) $11.00 


Council Accepted — PYRIBENZAMINE © 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. ~ 
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At first glance the above statement 
might be recognized as those responsi- 
bilities assigned any chief pharmacist. 
This would be true except that the 
chief pharmacist in an activity of the 
Veterans Administration must follow 
broad policies which have been es- 
tablished for the operation of all VA 
pharmacies. Any local exceptions or 
unusual interpretations of these poli- 
cies in one or more of our pharmacies 
would soon lead to an irregular over- 
all pharmacy service. Whereas the 
chief pharmacist in the average hospi- 
tal may hire subordinate personnel on 
the basis of personal investigation and 
interview, pharmacists in Veterans 
Administration are hired from a Civil 
Service register and with the choice of 
personnel, therefore, somewhat 
limited. 

In the interest of economy, phar- 
macy personnel manufacture pharma- 
ceuticals such as tinctures, elixirs, 
syrups, and liniments, and manufac- 
turing pharmacy equipment on a 
limited scale has been made available 
for this purpose. Parenteral solutions 
are now being prepared in some of our 
activities, but this has not been 
adopted as overall policy due to the 
limited facilities available in some of 
our older institutions. It is planned 
in the near future to hold refresher 
training courses for all pharmacists, 
and when this has been completed and 
adequate facilities are available, 
parenteral solution manufacturing 
may be carried out on a larger scale. 

Library Facilities 

In addition to the general medical 
library which is a part of all VA hos- 
pitals, a working reference library has 
been provided for use in all of the 
pharmacies. This library includes in 
addition to the USP and NF, stand- 
ard works on pharmaceutical mathe- 
matics, chemistry, compounding and 
dispensing pharmacy and_ general 
pharmaceutical reference books. In 
addition, professional pharmacy 
journals are received monthly. The 
Chief Pharmacist receives and inter- 
views drug manufacturers’.representa- 
tives and obtains technical informa- 
tion and literature for reference in the 
pharmacy. Pharmacists in Veterans 
Administration are encouraged to 
maintain membership in professional 
pharmaceutical societies and associa- 
tions and to actively participate in 
their meetings and functions. 

In order to provide every possible 
safeguard, habit forming drugs are 
separated from the other drug items, 
and in all instances narcotics and al- 
coholics are stored in a locked safe. 
Adequate refrigeration is provided for 
the safe storage of antibiotics, vac- 
cines, and those items requiring spe- 
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cial storage. In this respect the chief 

pharmacist informs the supply officer 

of sources of supply for unusual drug 

items, and also makes recommenda- 

tions concerning storage of drug items 

in the supply officer’s custody. 
Hours of Work 

Convenient hours have been es- 
tablished for the pharmacy, and when 
a pharmacist is not actually in at- 
tendance the pharmacy is locked. Pro- 
vision, of course, is made for entrance 
into the pharmacy by a properly 
designated physician in times of 
emergency. At activities having only 
one pharmacist aboard provision had 
to be made for providing adequate 
pharmacy service during times of ill- 
ness, unusual work loads or vacation 
periods. Positions of Rotating 
Pharmacists have been established 
in the thirteen Branch Offices. 
Pharmacists so appointed are admin- 
istratively attached to one of the 
branch offices and detailed as neces- 
sary to the various activities. 

Issues are made from the pharma- 
cy only upon presentation of a com- 
pleted order signed by the nurse or 
physician in charge of a ward or 
clinic, or upon receipt of a properly 
completed non-refillable prescription, 
signed by a physician. Complete 
records are maintained in the phar- 
macy concerning the quantity of nar- 
cotics requisitioned from the supply 
officer, issued on prescriptions, and 
used in manufacturing exempt nar- 
cotic preparations. 

In order to allow the chief pharma- 
cist as much time as possible for 
truly professional duties, the prepa- 
ration of reports has been held to an 
absolute minimum. Monthly, a repo:t 
on the number of prescriptions filled 
for inpatients and outpatients, the 
number of pharmacists and non-pro- 
fessional personnel on duty, and the 
number of hours worked, is submitted 
to Central Office. In addition to this 
report, branch offices require the 
chief pharmacist to keep a perpetual 
inventory of habit forming drugs, and 
also to prepare usage rates on all 
items dispensed from the pharmacy. 
These records on usage rate are used 
by Central Office in revising current 
drug lists. At the present time the 
Veterans Administration Formulary, 
first published in 1943, is under study 
and a general revision is planned in 
the near future. 


Other Responsibilities 
In addition to the routine duties 
in the pharmacy proper, chief phar- 
macists in Veterans Administration 
have other related professional re- 
sponsibilities. The committee on ther- 
apeutic agents which has been formed 





at every activity having medical 
facilities is composed of the clinical 
director as a chairman, a consultant 
physician, a dentist, and other medical 
personnel as indicated, and in all in- 
stances the pharmacist serves as 
secretary. This committee is charged 
with very specific responsibilities. 
Reports on current drug trends, dos- 
ages, and drug items stocked in the 
pharmacy, are submitted to this com- 
mittee for dissemination to all mem- 
bers of the hospital staff. 

The pharmacist also reports to the 
Committee on excess stocks, if any, 
which have accumulated and offers 
suggestions as to their utilization. 
This committee, as explained previous- 
ly, is also responsible for recommend- 
ing drugs in the investigational state 
to Central Office prior to their use 
in the activity. If and when these 
drugs are approved by the Executive 
Committee on Therapeutic Agents 
in Central Office, and are received 
in the hospital, the chief pharmacist 
is responsible for their safekeeping, 
special labelling, and the maintenance 
of required records. 

Monthly or oftener, the chief phar- 
macist inspects all ward drug supplies 
to insure adequate labelling, proper 
storage, and to prevent the accumula- 
tion of surplus stocks. 

Many Improvements ‘ 

The overall pharmacy service in 
Veterans Administration has been 
standardized in the last 18 months 
and many improvements have been 
accomplished. Plans are now being 
developed for the training of new and 
presently employed personnel, and if 
approved, these plans will provide 
indoctrination, refresher training and 
post-graduate work. With the final 
approval of these plans and other over- 
all improvements which are being de- 
veloped, hospital pharmacy in Vet- 
erans Administration will keep abreast 
of the new and rapidly changing 
trends in pharmacy and the allied pro- 
fessions. 

The potential of pharmacy in its 
role as a companion profession to 
medicine and nursing, is recognized 
within Veterans Administration, and 
there has been a complete spirit of 
cooperation from all personnel con- 
cerned. 


Film Features Last N. Y. 


Pharmacists Meeting 

A film entitled Myasthenia Gravis 
was the highlight of the last program 
of the current season of the New York 
State Hospital Pharmacists Associa- 
tion, held in Manhattan General Hos- 
pital, New York City, this summer. 
Clifford Betzer was the commentator 
on the film. 
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I-nurse personnel, coupled with the 
ate graduate nursing staffs, makes 
of measures which will economize time 
edication. The administration of penicillin 
sccessful procedure. 


penicillin given orally in adults and infants, 
sceptible infections, has been well established 
The yse of the oral forms of penicillin on the 
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Smote efficiency in case handling. 


rmacy adequate stocks of LEDERCILLIN 
le? 
d of Penicillin LEDERLE 


25 tablets, 50,000 Units each tablet. 
12 tablets, 100,000 Units each tablet. 


25 and 250 troches, 5,000 Units each 
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Pharmacists Told to Use Caution 
Handling Radioactive Isotopes 


A note of caution to all hospital 
pharmacists in the use of radio-active 
isotopes was sounded by Albert W. 
Moore, P. D., chief pharmacist, Eng- 
lewood Hospital, Englewood, N. J., at 
the annual meeting of the American 
Society of Hospital Pharmacists at 
Milwaukee, Aug. 25 and 26, 1947. 
Mr. Moore’s paper was on “Radio- 
active Isotopes and the Hospital Phar- 
macist,” one of a notable series, many 
of which will appear in this and suc- 
ceeding issues of Hospital Manage- 
ment. 

Mr. Moore also told how Englewood 
Hospital is using the radio-active iso- 
topes. He summed up his paper as 
follows: 

“Radio-active isotopes must not be 
handled by a hospital pharmacist 
without a proper knowledge of the ma- 
terial itself. 

“Properly protected storage space 
and instruments for measuring the 
strength and even the presence of 
radio-active substances is a must. 

“A knowledge of the procedure 


against contamination of person, 
water, air and surrounding surfaces 
is necessary. 

“An adequate method for disposal 
of any leftover material with a long 
half-life is very important. 

“And finally, unless you know ex- 
actly what you are doing and why, if 
the material is radio-active, do not 
touch it or let anyone else do so un- 
til an experienced biophysicist can be 
reached and consulted.” 

John J. Zugich, Grace-New Haven 
Hospital, New Haven, Conn., took 
office at the convention as chairman 
of the society, succeeding Hans S. 
Hansen, Grant Hospital, Chicago. 
Others who took office Aug. 26 were: 

Margaret S. Gary, U. S. Marine 
Hospital, Norfolk, Va., succeeded 
Jennie Banning, Bradford Hospital, 
Bradford, Pa., as vice-chairman. 

Leo F. Godley, New York Univer- 
sity Clinic, New York City, succeeded 
Walter Frazier, Springfield City Hos- 
pital, Springfield, O., as secretary. 

Sister Ethelreda, St. Mary’s Hos- 


John J. Zugich, chief pharmacist, Grace- 
New Haven Hospital, New Britain, Conn., 
who took office as chairman of the 
American Society of Hospital Pharma- 
cists Aug. 26, 1947 at Milwaukee, Wis., 
when Hans S. Hansen, Grant Hospital, 
Chicago. completed his term as chairman. 
The society’s annual meeting was Aug. 25 
and 26 during the week of the annual 
meeting of the American Pharmaceutical 
Association 


pital, Brooklyn, N. Y., succeeded Sis- 
ter Gladys Robinson, Milwaukee Hos- 
pital, Milwaukee, as treasurer. 





Mental Hygiene Group 
Elects 10 New Members 


The National Committee for Mental 
Hygiene, 1790 Broadway, New York 
has announced the election of ten new 
members, including three women and 
seven men who are stated to have “given 
distinguished service in the field of men- 
tal health.” The new members are: 

Mrs. Ethel L. Ginsburg, psychiatric 
social work consultant and former as- 
sistant director of New York’s Veterans 
Service Center. 

Catherine Mackenzie, staff writer for 
The New York Times. 

Dr. Florence Powdermaker, chief of 
the psychiatric education section of the 
Veterans Administration. 

Dr. Howard A. Rusk, an associate 
editor of The Times and professor and 
chairman, department of rehabilitation 
and physical medicine, New York Uni- 
versity College of Medicine. 

Dr. Samuel H. Kraines, assistant pro- 
fessor of psychiatry, University of IIl- 
inois College of Medicine. 

Peter Lisagor, staff writer on The 
Chicago Daily News. 

Walter Lerch, reporter on The Clev- 
eland Press. 

Dr. Maurice Levine, director, depart- 
ment of psychiatry, Cincinnati Gen- 
eral Hospital. 

Dr. Lauren H. Smith, physician in 
chief, Institute and Department for 
Mental Diseases of the Pennsylvania 
Hospital Philadelphia. 

Dr. Julius Schreiber, director, Nat- 
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Stork Sets Blue Cross 
Back $2,400,500 (Chinese) 

Visions of bankruptcy paled the faces 
of the accounting staff of the Associated 
Hospital Service, New York’s Blue 
Cross Plan, when a recent mail was 
opened and a $2,400,500 hospital matern- 
ity bill dropped out. After fevered brows 
had cooled and order was restored, it 
was discovered that Chinese currency 
were called for and not the familiar 
American dollar bills. 

The distress had become almost un- 
bearable when such items as $600,000 
for delivery room service and $264,000 
for medicines were encountered. Act- 
ually the bill came to $201.04 in U.S. 
currency and revolved around the baby 
girl born to Mrs. Mary Johnson 
Tweedy, a member of the Time-Life 
magazine editorial staff in China on 
April 13 at the Country Hospital in 
Shanghai. 

Mrs. Tweedy was in the Shanghai 
hospital for ten and a half days and 
paid $120,000 a day (Chinese) for room 
and board as well as $110,000 for nurs- 
ery service, $150,000 for dressings. $15,- 
000 for milk and $1,500 for telephone 
calls. Under Blue Cross rules that were 
in effect in April, Mrs. Tweedy will be 
reimbursed $60 for her enormous bill. 
The question is how many Chinese dol- 
lars are there in $60? 


New Gas Used in Aiding 
Psychoneurosis Patients 


Dr. L. J. Meduna, psychiatrist of the 
University of Illinois, has put into use 
a gas, 30 per cent carbon dioxide and 
70 per cent oxygen, in the treatment 
of psychoneurotic persons. The sleep 
induced by the gas on persons suffer- 
ing from hysteria, chronic alcoholism, 
anxieties, and other ills, has a double 
effect: it lowers the tension in over- 
tense brain structures while invigor- 
ating other brain structures lacking 
normal tension, thus inducing mental 
balance. 


Safety Council to Meet 


In Chicago in October 

Nearly 10,000 safety-minded people 
from all corners of the United States 
and other parts of the world will pour 
into Chicago for five jam-packed days 
from October 6 through 10 for the 
35th National Safety Congress and 
Exposition. 

Programs for more than 200 sessions 
on all phases of safety have been plan- 
ned, and four large Chicago hotels 
have been engaged to house the dele- 
gates and their activities. 

Sessions on industrial safety will be 
held at the Stevens, Congress and Pal- 
mer House Hotels, while public safety 
sessions will take place at the Sherman. 
In addition, public safety displays and 
motion pictures will be held at the Sher- 
man, and industrial safety exhibits and 
films will be presented at the Stevens. 
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New 
Pentothal Film 


Medical groups 
interested in 
intravenous anesthesia 
may arrange for the 
showing of a new 
motion picture film on 
the use of Pentothal 
Sodium by writing 

to the Medical 
Department, Abbott 
Laboratories, North 
Chicago, Illinois. 
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More than one thousand published reports from every corner 

of the globe now comprise the ever-growing bibliography on 
Pentothal Sodium—developed and introduced by Abbott. Coming 
from every land in which modern surgery is practiced, these 
reports testify to the worldwide importance of this anesthetic. 
But they do more than that. They constitute a valuable guide cover- 
ing every phase of intravenous anesthesia with Pentothal 
Sodium—its indications and contraindications, advantages and 
disadvantages, precautions to be observed and technique to 

be followed. Thus Pentothal Sodium, when properly administered, 
can be employed with greater convenience, a wider margin 

of safety, and greater effectiveness. Interested in knowing more? 
Just drop a line to ABBotr Lasoratories, North Chicago, III. 
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Pharmacists Told to Use Caution 
Handling Radioactive Isotopes 


A note of caution to all hospital 
pharmacists in the use of radio-active 
isotopes was sounded by Albert W. 
Moore, P. D., chief pharmacist, Eng- 
lewood Hospital, Englewood, N. J., at 
the annual meeting of the American 
Society of Hospital Pharmacists at 
Milwaukee, Aug. 25 and 26, 1947. 
Mr. Moore’s paper was on “Radio- 
active Isotopes and the Hospital Phar- 
macist,”’ one of a notable series, many 
of which will appear in this and suc- 
ceeding issues of Hospital Manage- 
ment. 

Mr. Moore also told how Englewood 
Hospital is using the radio-active iso- 
topes. He summed up his paper as 
follows: 

“Radio-active isotopes must not be 
handled by a hospital pharmacist 
without a proper knowledge of the ma- 
terial itself. 

“Properly protected storage space 
and instruments for measuring the 
strength and even the presence of 
radio-active substances is a must. 

“A knowledge of the procedure 


against contamination of person, 
water, air and surrounding surfaces 
is necessary. 

“An adequate method for disposal 
of any leftover material with a long 
half-life is very important. 

“And finally, unless you know ex- 
actly what you are doing and why, if 
the material is radio-active, do not 
touch it or let anyone else do so un- 
til an experienced biophysicist can be 
reached and consulted.” 

John J. Zugich, Grace-New Haven 
Hospital, New Haven, Conn., took 
office at the convention as chairman 
of the society, succeeding Hans S. 
Hansen, Grant Hospital, Chicago. 
Others who took office Aug. 26 were: 

Margaret S. Gary, U. S. Marine 
Hospital, Norfolk, Va., succeeded 
Jennie Banning, Bradford Hospital, 
Bradford, Pa., as vice-chairman. 

Leo F. Godley, New York Univer- 
sity Clinic, New York City, succeeded 
Walter Frazier, Springfield City Hos- 
pital, Springfield, O., as secretary. 

Sister Ethelreda, St. Mary’s Hos- 


John J. Zugich, chief pharmacist, Grace- 
New Haven Hospital, New Britain, Conn., 
who took office as chairman of the 
American Society of Hospital Pharma- 
cists Aug. 26, 1947 at Milwaukee, Wis., 
when Hans S. Hansen, Grant Hospital, 
Chicago, completed his term as chairman. 
The society’s annual meeting was Aug. 25 
and 26 during the week of the annual 
meeting of the American Pharmaceutical 
Association 


pital, Brooklyn, N. Y., succeeded Sis- 
ter Gladys Robinson, Milwaukee Hos- 
pital, Milwaukee, as treasurer. 





Mental Hygiene Group 
Elects 10 New Members 


The National Committee for Mental 
Hygiene, 1790 Broadway, New York 
has announced the election of ten new 
members, including three women and 
seven men who are stated to have “given 
distinguished service in the field of men- 
tal health.” The new members are: 

Mrs. Ethel L. Ginsburg, psychiatric 
social work consultant and former as- 
sistant director of New York’s Veterans 
Service Center. 

Catherine Mackenzie, staff writer for 
The New York Times. 

Dr. Florence Powdermaker, chief of 
the psychiatric education section of the 
Veterans Administration. 

Dr. Howard A. Rusk, an associate 
editor of The Times and professor and 
chairman, department of rehabilitation 
and physical medicine, New York Uni- 
versity College of Medicine. 

Dr. Samuel H. Kraines, assistant pro- 
fessor of psychiatry, University of IIl- 
inois College of Medicine. 

Peter Lisagor, staff writer on The 
Chicago Daily News. 

Walter Lerch, reporter on The Clev- 
eland Press. 

Dr. Maurice Levine, director, depart- 
ment of psychiatry, Cincinnati Gen- 
eral Hospital. 

Dr. Lauren H. Smith, physician in 
chief, Institute and Department for 
Mental Diseases of the Pennsylvania 
Hospital Philadelphia. 

Dr. Julius Schreiber, director, Nat- 
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ional Institute of Social 


Washington. 
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Stork Sets Blue Cross 
Back $2,400,500 (Chinese) 


Visions of bankruptcy paled the faces 
of the accounting staff of the Associated 
Hospital Service, New York’s Blue 
Cross Plan, when a recent mail was 
opened and a $2,400,500 hospital matern- 
ity bill dropped out. After fevered brows 
had cooled and order was restored, it 
was discovered that Chinese currency 
were called for and not the familiar 
American dollar bills. 

The distress had become almost un- 
bearable when such items as $600,000 
for delivery room service and $264,000 
for medicines were encountered. Act- 
ually the bill came to $201.04 in U.S. 
currency and revolved around the baby 
girl born to Mrs. Mary Johnson 
Tweedy, a member of the Time-Life 
magazine editorial staff in China on 
April 13 at the Country Hospital in 
Shanghai. 

Mrs. Tweedy was in the Shanghai 
hospital for ten and a half days and 
paid $120,000 a day (Chinese) for room 
and board as well as $110,000 for nurs- 
ery service, $150,000 for dressings. $15,- 
000 for milk and $1,500 for telephone 
calls. Under Blue Cross rules that were 
in effect in April, Mrs. Tweedy will be 
reimbursed $60 for her enormous bill. 
The question is how many Chinese dol- 
lars are there in $60? 


New Gas Used in Aiding 
Psychoneurosis Patients 


Dr. L. J. Meduna, psychiatrist of the 
University of Illinois, has put into use 
a gas, 30 per cent carbon dioxide and 
70 per cent oxygen, in the treatment 
of psychoneurotic persons. The sleep 
induced by the gas on persons suffer- 
ing from hysteria, chronic alcoholism, 
anxieties, and other ills, has a double 
effect: it lowers the tension in over- 
tense brain structures while invigor- 
ating other brain structures lacking 
normal tension, thus inducing mental 
balance. 


Safety Council to Meet 


In Chicago in October 

Nearly 10,000 safety-minded people 
from all corners of the United States 
and other parts of the world will pour 
into Chicago for five jam-packed days 
from October 6 through 10 for the 
35th National Safety Congress and 
Exposition. 

Programs for more than 200 sessions 
on all phases of safety have been plan- 
ned, and four large Chicago hotels 
have been engaged to house the dele- 
gates and their activities. 

Sessions on industrial safety will be 
held at the Stevens, Congress and Pal- 
mer House Hotels, while public safety 
sessions will take place at the Sherman. 
In addition, public safety displays and 
motion pictures will be held at the Sher- 
man, and industrial safety exhibits and 
films will be presented at the Stevens. 
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More than one thousand published reports from every corner 

of the globe now comprise the ever-growing bibliography on 
Pentothal Sodium—developed and introduced by Abbott. Coming 
from every land in which modern surgery is practiced, these 
reports testify to the worldwide importance of this anesthetic. 
But they do more than that. They constitute a valuable guide cover- 
ing every phase of intravenous anesthesia with Pentothal 
Sodium—its indications and contraindications, advantages and 
disadvantages, precautions to be observed and technique to 

be followed. Thus Pentothal Sodium, when properly administered, 
can be employed with greater convenience, a wider margin 

of safety, and greater effectiveness. Interested in knowing more? 
Just drop a line to ABBotr LasoratoriEs, North Chicago, Ill. 
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New Monthly Bulletin Published 
By Louisiana Hospital Pharmacists 


Hospital Pharmacy took another 
professional stride when the Louisi- 
ana Society of Hospital Pharmacists 
published on July 1 its first monthly 
bulletin for the purpose of disseminat- 
ing information to the hospital phar- 
macist about new drugs and their 
uses. A. P. Lauve, prominent south- 
eastern hospital pharmacist and chief 
at the Mercy Hospital, New Orleans, 
believes “the bulletin will do much to 
maintain interest in the association, 
especially (among) those members 
who reside outside the city (New Or- 
leans) and cannot attend meetings 
regularly.” 


At the June meeting of the 
L. S. H. P., the following new officers 
were elected: Frank Thompson, chair- 
man, Touro Infirmary; Troy Carter, 


vice-chairman, Veterans Administra- 
tion; Frances Pizzlati, secretary, 
Touro infirmary; and Mrs. John Do- 
mingues, treasurer, Charity Hospital. 

The committee on current affairs, 
which follows, is responsible for the 
monthly publication of the new bulle- 
tin: Troy Carter, Albert Lauve, Her- 
bert Mang, Foundation Hospital, 
Mrs. Nina Philibert, Baptist Hospital, 
Guy Leefe, U. S. Marine Hospital, 
and Valerie Armbruster, Charity 
Hospital. 

The Louisiana group is a pioneer in 
hospital pharmacy organizations in 
the southeast at the state level, and 
actively supports the Southeastern 
Hospital Pharmacy Association, 
which is affiliated with the American 
Society of Hospital Pharmacists. 





VA Hospital Studies Use 
Of Oil Emulsion Bacteria Trap 


An oil emulsion designed to im- 
mobilize bacteria in tuberculosis 
wards and hospitals is being studied 
in an intensive “pilot” test in a New 
England Veterans Administration hos- 
pital. 

The test is a follow-up of observa- 
tions made by the Army and Navy 
in experimental studies carried on 
during World War II. 

Blankets, bed linens and floors 
have been treated with a _ highly- 
refined mineral oil, trapping settling 
bacteria and preventing their recir- 
culation by air currents and other 
movement within patients’ rooms, VA 
explained. 

Among the problems facing VA in 
developing the immobilizing oil are 
these: 

1. The oil must not be perceptible 
to sight or touch, or produce skin 
irritation through contact. 

2. Treated bedclothing must not 
create a fire hazard. 

3. The bedclothing must be cap- 
able of laundering without special 
equipment or additional personnel. 

4. A relatively inexpensive method 
of oil treatment must be developed. 

5. The oil must not have a de- 
teriorating effect on flooring. 

VA also is studying methods of 
killing trapped bacteria with chemi- 
cals and drugs. Bactericidal and bac- 
teriastatic compounds have been add- 
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ed to the oil, but the results generally 
have been disappointing, VA said. 
The purpose of the experiments is 
to reduce further the danger of VA 
hospital employes contracting tuber- 
culosis and transmitting it to others. 


Hail Gramicidin as Best 


In Surface Medication 

Laboratory success with a modified 
form of the new drug, gramicidin, in 
research work at the University of 
California Medical School, Berkeley, 
has led to the observation that it “may 
be as important to surface medication 
as penicillin is to internal treatment.” 
Modification of the drug became ne- 
cessary when it was found that grami- 
cidin, in its original form, destroyed 
red blood corpuscles and was too 
toxic for use. 

The announcement went on to reveal 
that gramicidin would be effective 
against surface infections because there 
is indication at present that the 
drug causes sensitization, even after 
repeated use. “This characteristic may 
be an advantage over penicillin”, the 


report continued, “which has been 
widely used for surface infections. 
Penicillin does cause systemic sen- 


sensitization, and its use in minor in- 
fection has been questioned on the 
grounds that it cannot be used later in 
more serious conditions.” The use of 
gramicidin would therefore leave the 
use of penicillin for systemic use when 
it may save a life, in the words of the 
announcement. 





List Additional Items On 
Pharmacy Requisition Slip 


The following items listed on a 
pharmacy requisition slip at Evangeli- 
cal Deaconess Hospital, Detroit, were 
inadvertently deleted from page 80 of 
Jane L. Rogan’s article “A Cost Ac- 
counting System for a Hospital Phar- 
macy” which appeared in the pharma- 
cy section of the August issue of 
Hospital Management. 


MISCELLANEOUS 

Silver Nitrate Applicators 75% 

Glycerin Suppositories Adult, Child 

OINTMENTS AND LUBRICANTS 

Ammoniated Mercury 2% (O. B. only) 

Lubricating jelly, Tubes 

Ophalmic Ointments (2 W only) 

Patrolatum jelly, Tube, Jar 

Penicillin opthalmic Ointment, (O. R. 
& 2 W only) 

Sulfathiazole Cream 5% 

Zinc Oxide Ointment 20% 


SOLIDS 

Baby Powder Z. B. T. (O. B. only) 

Boric Acid Powder 

Citrocarbonate 

Magnesium Sulfate Crystals 

Sodium Bicarbonate 

Sulfanilamide (Sterile) 2.5 gm. pkgs., 
5 gm. pkgs. 

Sulfathiazole (Sterile) 2.5 gm. pkgs., 5 
gm. pkgs. 

Talcum (Glove Powder) 

TABLETS AND CAPSULES 

Acetylsalicylic Acid 5 gr. 

Alphen Pills 

Ammonium Chloride 5 gr. 

Aminophyllin gr. 14% 

Ascorbic Acid 100 mg. 

Acetylsalicylic Acid Compound, (Saleto 
or Empirin) 

Atropine Sulfate H. T. gr. 1/100 

Digitora (1 U. S. P. unit) 

Ergotrate gr. 1/320 

Nitroglycerin gr. 1/100, gr. 1/150 

Phenobarbital gr. 4, gr. %, gr. 1% 

Synkayvite 5 mg. (Vitamin K) 2 W 
only) 

Priodax 

Scopolamine H. Br. 
(Hyoscine) 

Sodium Bicarbonate 5 gr., 10 gr. 

Sodium Pentobarbital gr. 1% 

Sodium Amytal gr. 3 

Sodium Seconal gr. 1% 

Sodium Salicylate 5 gr., 10 gr. 

Sulfadiazine .5 gm. 

Sulfathiazole .5 gm. 

Strychnine Sulfate H. T. gr. 1/100 

Tuinal gr. 1%, gr. 3 


M. T. gr. 1/100, 


Tennessee Association 
Launches Newsletter 


With the August 1947 issue, the Ten- 
nessee Hospital Association has launch- 
ed an official publication known as the 
Tennessee Hospital Times. It is edited 
by Dr. A.F. Branton, executive secre- 
tary of the Association, and contains 
items of general interest to hospital 
administrators in that state, including 
dates of important meetings. 
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Taste food in the hospital kitchen before 
serving it 





Streamlined Kitchen Management 


In a small hospital, the dietitian 
must be a jack-of-all-trades and mas- 
ter of them all. No matter how small 
the unit, a desirable, economical, and 
smooth-functioning food service can- 
not be obtained without intelligent 
and coordinated supervision. Foods 
and service are as scientific as any of 
the learned professions, even if there 
are human uncertainties to deal with, 
and are more and more based on facts. 
For any foods supervisor, the rules for 
successful management are consider- 
able talent and interest in foods, 
sound professional training and ex- 
perience, common sense, courage of 
decision, persistence, and the ability 
to get along with people. 

The lines of authority for kitchen 
management must be clearly drawn, 
and they must be as short and simple 
as possible. A title or giving of orders 
does not constitute authority; it is 
the ability to control what is to be 
done, or is not done, and the manner 
and extent to which it is done. A wise 
supervisor is one who can give her 
employes the impression that she is 
the leader and they are her co-workers 
in getting their tasks done promptly, 
thoroughly, and to the best of their 
ability; that she is the brains and 
they are the heart and hands of the or- 
ganization. The chain of responsibility 
must be so forged that one employe 
can take up where another left off 
without confusion. 

One Dietitian 

Having system and a definite time 
for doing things cannot be emphasized 
too strongly. 

If there is only one dietitian in an 
institution, she may depend upon em- 
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By J. MARIE MELGAARD 


Director, Dietary Department 
Saint Luke’s Hospital 
Denver, Colorado 


ployes in key positions, such as the 
Head Cook, Head Tray Girl, Diet 
Kitchen Maid, and Counter Woman, 
to assume some of the routine re- 
sponsibilities. 

The first step in the morning is to 
see that all employes are at their sta- 
tions and are going ahead with the 
preparation for breakfast. Then the 
food and trays should be checked. 
After breakfast, it is well to take in- 
ventory of the refrigerators, go over 
the orders for the next day with the 
cook—always keep a day ahead on 
your meats and fresh produce—then 
these orders may be placed for the 
day. 

Frequency of purchasing depends 
upon the location of the institution, 
storage space, perishability of prod- 
ucts, and available funds. 

Schedule of Purchasing 

The schedule of purchasing may be 
as follows: 

Meats: daily, bi-weekly, or week- 
ly. 
Fresh fruits and vegetables: daily 
or bi-weekly. 

Butter and eggs: daily or bi-week- 
ly. 
Milk, cream, ice cream, and bread: 
daily. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, 
Dietary Department, Saint Luke's Hos- 
pital, Denver, Colo. 





Canned goods and staples: weekly, 
monthly, or quarterly. 

It is not necessary to have much 
red tape or paper work, but these are 
just a few procedures which must be 
kept on schedule and strictly adhered 
to. 

In industry, efficiency experts 
study easier and quicker methods to 
get things done. They call it work 
simplification. Be an efficiency ex- 
pert yourself. A work plan for all 
kitchens is as helpful as a map in a 
dense forest. Only a supervisor can 
tailor one for her needs, but the steps 
are simple. 

The work plan should provide an 
orderly arrangement of work. It is 
not necessary to have a minute-by- 
minute accounting, but it should have 
flexibility for interruptions and emer- 
gencies. A work plan for a small in- 
stitution can be considered in three 
phases—foods administration, food 
service, and maintenance. 

Here is a check list. 

Cost of Food. Economy in the 
kitchen comes from control of pur- 
chasing, production, and service of 
food. Definite standards and specifi- 
cations should be set up for the pur- 
chasing of food, as well as of equip- 
ment and other supplies. Know ex- 
actly how much is needed for the meal 
service to avoid monotony of leftovers 
or shortage of food. Amounts to be 
purchased depend on the daily census 
and standardized portions. Check the 
kitchen, storeroom, and refrigerators 
for supplies needed and with the cooks 
at least the day before the food is to 
be used. 

(Continued on page 108) 


HOSPITAL MANAGEMENT, September, 1947 











CON. 


MIt 
OEPT. 


HC 








* 


| © You cnr cot ond ease gy 
¢ You deterine our own nol vhs ne 
ie Yea heen reluctant oun wk easy-to-eat. 


* 


the Banofltls of lee 


This enjoyment of all the benefits of ice cream can be yours 





easily with a Mills Counter Ice Cream Freezer. Automatic in operation, ice cream 
freezing is reduced to three simple steps: fill with mix and flavor, set the 


controls, draw off into containers. No simpler way to raise your dietary standards 












and at the same tmme reduce costs has ever 





ne SE 
Ms 


been presented to the hospital field. 

















CONSIDER... ANDO WRITE 
US FOR 
DETAILS TODAY 


MILLS INDUSTRIES, INCORPORATED 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Wed. 3; Contes: Hot Breaded Lamb Steak; Delmonico Potatoes; Consomme; Frizzled Beef on Corn Timbales ; 
Cereal; Minute Egg; Bu. Zucchini; Carrot Slaw; Hot Slaw; *Pickled Peach Salad; 
Toast Boysenberry ‘Cobbler Oatmeal Macaroons 
Thurs. 2. Grapefruit Half; Hot Vienna Roast; Golden Brown Potatoes; Vegetable Soup; Barbecued Ham Sandwich; 
Cereal; Crisp Bacon; Julienne Beets; Marinated Cucumbers; Stuffed Baked Potato; Raw Relish Plate; 
Pecan Rolls Chocolate Angel Food Squares Fresh Pear 
Fri. 3. Stewed Prunes; Hot Individual Catfish; Bu. Crumb Potatoes; Corn Chowder; Salmon Loaf with Peas; 
Cereal; Shirred Egg; Broiled Tomato Half; Lettuce Wedge-Fr.Dr ; Hash Brown Potatoes; Raw Spinach-Apple 
Toast Grape & Melon Ball Cup Salad; Lemon Chiffon Pudding 
Sat. 4. Orange; Hot Cereal; Pot Roast of Beef; Parslied Bu. Potatoes: Split Pea Soup; Chicken Chow Mein; 
Scrambled Eggs; Bu. Broccoli; Mexican Slaw; Fig Tapioca Steamed Rice: Poppyseed_ Twists; 
Raisin Toast Pineapple-Cherry Salad; Cream Puff 
Sun. 5. Casaba Melon; Hot Mixed Grill; Mashed Potatoes; Minted Peas; French Onion Soup; Cheese-Tomato Rarebit 
Cereal; Poached Egg; Fruit Salad- *Lime Dr; Toasted Coconut on Crackers; Potato Chips; Asparagus- Green 
Bacon; Hot Biscuits ; Ice Cream Sundae Pepper Salad; Ice Box Cake 
Preserves 
Mon. 6. Bananas-Cream; Cold Roast Fresh Ham; Peoage wed Potatoes; Yellow Bouillon; Shepherd’s Pie; Vegetable 
Cereal; 3-Minute Egg; Squash; Pickle Relish Salad; Macedoine; Golden Glow Cocktail 
Toast Fresh Plum Cobbler 
Tues 7. Apple Sauce; Hot Baked Veal Loaf; O’Brien Potatoes ; French Oxtail Soup; Cubed Steak Sandwich; 
Cereal; French Toast; Green Beans; Tomato Sala ; Baked Potato; Chiffonade Salad; 
Syrup Mocha Cream Cake Tokay Grapes 
Wed. 8. Pineapple Juice; Hot Chicken a la Maryland; Mexican Rice; Diced Cream of Spinach Soup; Cold Sliced Beef; 
Cereal; Bacon Curls; Carrots; Fruited Gelatine Salad; Italienne Spaghetti; Celery & Pickles; 
Popovers; Grape Jelly Pumpkin Cookies Apricot Bavarian Cream ; 
Thurs. 9. Kadota Figs; Hot Broiled a Slice; Lima Beans; Cornon Cob; Tomato Bisque; Carolina Meat Pie; 
Cereal; Poached Egg; Pr. Rolls; Shredded Lettuce; Shoestring Potatoes; Ambrosia Salad; 
Toast Caramel Nut Ice Cream Marble Cake 
Fri. 10. Fresh Grapes; Hot Fillet of Lemon Sole-Tartar Sauce; Escalloped Potato-Celery Soup; Shrimp & Eggs, Creole; 
Cereal; Omelet; Toast Potatoes; Fresh Spinach; Autumn Salad; Fritoes; Adirondack Salad; Pineapple Sherbet 
Four Fruit Pudding 
Sat. 11. Tomato Juice; Hot Braised Beef with Herbs; Oven Browned Vegetable Soup; ‘Canadian Bacon; Potato 
' Cereal; 3-Minute Egg; Potatoes; Escalloped Egg. oo Crisp Cakes; Cabbage-Pineapple Salad; 
Toast Relishes; Prune-Banana Whip Cherry Tart 
Sun. 12. Orange & Grapefruit Oven Baked Chicken; Delicious Sweet Potatoes; Cream of Mushroom Soup; ae 
Sections; Hot Cereal; Bu. Broccoli; Cranberry Relish Salad; Buns; Potato Salad; Pickles; 
— Bacon; Swedish Chocolate Fudge Pudding Frosted Fruit Cocktail 
olls 
Mon. 13. Cantaloupe; Cold Smothered Liver; Whipped Potatoes; Consomme Julienne; Chicken Wings & Rice 
Cereal; Griddle Cakes; Green Beans; Tossed Salad Greens; with Mushrooms; Orange-Avocado Salad; 
Syrup Fruit Bars Chocolate Blanc Mange 
Tues. 14. Baked Rhubarb; Hot Roast Leg of Veal; Maitre d’Hotel Potatoes; Cream of Asparagus Soup; Tamale Casserole; 
Cereal; Scrambled Brussels Sprouts; Lettuce-1000 Is. Dr; Chef’s Salad; Peach Shortcake 
Eggs; Toast Jellied Fruit Dessert 
Wed. 15. Sliced Bananas-Cream; _ Broiled Sirloin Steak; Lyonnaise Potatoes; Potato Chowder; Jellied Veal Loaf; 
Cold Cereal; Link Braised Celery; Vegetable Relish Salad; Succotash; Apple Pan Dowdy 
Sausage; Orange Green Gage Plums 
Coffee Cake 
Thurs. 16. Grapefruit Juice; Hot Lamb Pattie; Mashed Potatoes; Bouillon; Ham-Chicken Biscuit Sandwich; 
Cereal; Shirred Egg; Candied Squash; Cole Slaw; Grated Raw Vegetable Salad; 
Toast Blueberry Cobbler Fresh Grapes 
Fri. 17. Stewed Apricots; Hot Curried Halibut; Paprika Potatoes; Tomato-Okra Soup; Stuffed Deviled Crab; 
Cereal; 3-Minute Egg; Bu. Wax Beans; Pickled Beet Salad; Lattice Potatoes; Shredded Lettuce; 
Toast Citrus Fruit Cup Sponge Cake a la Mode 
Sat. 18. Orange; Hot Cereal; Roast Short Ribs of Beef; Parsley Potatoes; Philadelphia Pepper Pot; Pork Tenderloin; 
French Toast; Syrup Julienne Carrots; Lettuce-Fr. Dr.; Duchess Potatoes; Asparagus-Pimiento Salad; 
Fluffy Peach Pudding Baked Apple 
Sun. 19. Honey Dew Melon; Hot’ Grilled Ham Steak; Mashed Potatoes; Chilled Fruit Juice; Bologna Rolls; 
£ereal; Poached Egg; Spinach a la Swiss; Banana-Nut Salad; Macaroni & Cheese; Pickles-Relishes; 
Cherry Kolaci Strawberry Ice Cream Brownies 
Mon. 20. Fruit Nectar; Hot Roast Prime Ribs of Beef au Jus; Roast Potato-Celery Soup; Veal Turnover with 
Cereal; Bacon Curls; Potato Balls; Stewed Corn & Tomatoes; Tossed Vegetables; Cheese Ball Salad; 
Cinnamon Toast Green Salad; Coconut Cream Cake Royal Anne Cherries 
Tues. 21. Apple Sauce; Hot Swiss Steak; Baked Potato; Cauliflower Vegetable Soup; Chili Cheese Bun; 
Cereal; Pancakes; Polonaise; Grapefruit-Avocado Salad; Potato Chips; Health Salad; Jelly Jumbles 
Syrup Rebecca Pudding 
Wed. 22. Crushed Pineapple & Roast Leg of Lamb; Potatoes Consomme; Chicken a la King on Rusk; 
Bananas; Hot Cereal; Rissole; Bu. Peas; Normandy Cherry-Waldorf Salad; Chocolate Eclair 
Scrambled Eggs; Toast Salad; Fresh Pear 
Thurs. 23. Tomato Juice; Hot Grilled Pork Chop; Mashed Potatoes; Spanish Bean Soup; Stuffed Green Pepper; 
Cereal; 3-Minute Egg; Zucchini Creole; Cinnamon Apple Corn a la Southern; Garden Salad; 
Toast Ring Salad; Washington Pie Fruit au Gratin 
Fri. 24. Grapefruit Half; Hot Panned Perch; Fr. Fr. Potatoes; French Oyster Stew; Toasted Cheese Sandwich; 
Cereal; French Toast; Green Beans; og Relishes ; Egg-Tomato Salad; Fresh Fruit Cup; 
Jam Lemon Ice Box Pudding Sand Tarts 
Sat. 25. Cantaloupe; Hot Savory Beef Pattie; Hashed Creamed Julienne Soup; Yearling Liver with Shoestring 
Cereal; Shirred Egg; Potatoes; Diced Carrots; Wilted Lettuce; Onions; Potato Puff; Cucumbers-Sour Cr. Dr.; 
Toast Cherry Roly Poly Assorted Fresh Fruit 
Sun. 26. Prune Juice; Hot Breaded Veal Steak; Bu. Noodles; Bu. Celery Chicken Salad on Toasted Split Roll; — 
Cereal; Crisp Bacon; & Peas; Citrus Fruit Salad; Peppermint Potatoes; Stuffed Celery; Pineapple Fill ed 
Danish Coffee Ring Fudge Ice Cream Cookies; Hot Chocolate 
Mon. 27. Orange; Hot Cereal Yankee Pot Roast; Golden Brown Potatoes; Creole Soup; Sausage Pattie; Hominy Cakes; 
Poached Egg; Toast Bu. Broccoli; Pear-A-Dise Salad; Red Cabbage Salad; Apple ‘Sauce Cobbler 
Indian Pudding 
Tues. 28. Stewed Apricots; Hot Browned Beef Balls; Whipped Potatoes; Alphabet Soup; Broiled Lamb ces Stuffed 
Cereal; —- Breaded Tomatoes; Julienne Vegetable Salad; Baked Potato; Fruit Salad; Jelly Roll 
Eggs; Toast Fruited Gelatine 
Wed. 29. Casaba Melon; Hot Stuffed Flank Steak; Frozen Lima Beans Vegetable Soup; Frankfurters-Buns; 
Cereal; Link Sausage; Sauteed Egg Plant; Pickled Peach Salad Lyonnaise Potatoes; Endive-Tomato ‘Salad; 
Muffins; Jelly Raspberry Ite Cream Sundae Refrigerator Cheese’ Cake 
Thurs. 30. Kadota Figs; Cold Rolled Veal Roast; Baked Yams; Asparagus Okra Soup; Vienna Roast; Hash Brown 
Cereal; Griddle Cakes; Tips; Grape- Melon Ball Sal ad; Potatoes; Mexican Salad; Frosted Cup Cake; 
_ Syrup Steamed Pudding-Lemon Sauce 
Fri. 31. Baked Apple; Hot Trout-Spanish Sauce; Bu, Crumb Potatoes; Halloween Chowder; Baked Ham; Escalloped 
Cereal; inute Fresh Spinach; Corn Relish; Potatoes: Orange-Raisin Salad; 
Egg; Toast Candy Mint Grapefruit Doughnuts; Cider 
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PILLSBURYS NEW PRE-MIXES 


give you better 
baking at 


lower cost! 








¥ 
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ay. 


PILLSBURY FULLY PREPARED MIXES 


Donut ..... Sweet Dough 
Biscuit ..... Egg Griddle 
Waffle...... Corn Muffin 


Cake ....... Bran Muffin 


And that’s only half the story! 


Pillsbury’s Pre-Mixes save order- 
ing and preparation time. . . 
eliminate errors and give you 
consistently top-quality baked 
goods, pancakes and waffles. 


Your staff will appreciate the 
lightening of their labors. . . and 


4 
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you'll appreciate the way kitchen 
efficiency goes up as costs go 
down! Follow the lead of fine 
hotels and institutions now using 
Pillsbury Pre-Mixes . . . consult 
the Pillsbury Pre-Mix salesman 
or jobber about your specific 
needs when he calls on you. 
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Pre-Mix Division 
PILLSBURY MILLS, INC. 
21 West St., New York 6, N. Y., 
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We are certainly looking forward to 
seeing all of our friends again at the 
Convention of The American Hospital 
Association in St. Louis, September 22 
through September 27. 

THE JACKSON DISHWASHER COM- 
PANY cordially invites you to visit the 
JACKSON BOOTH, No. 804, at the 
Convention—where the finest in dish- 
washing machines and accessories 
will be displayed. 





Does complete job of washing, rinsing 
and sanitizing dishes, glasses and 
silverware in average size hospital. 
Also ideal for multiple installations in 
diet kitchens, or as an auxiliary unit 
for glasses and silverware. Revolving 
Monel metal hood permits baskets to 
be passed in from either side. See this 
model as well as the larger JACKSON 
models at the Convention. 

JACKSON DISHWASHERS are ideal- 
ly suited for Hospitals, where 
thorough sanitation and high- 
speed efficiency are a must. 

It will pay you to investigate JACKSON 
DISHWASHERS, learn of the hundreds 
of successful Hospital installations— 
and find out how you can do a superior 
dishwashing job at less expense in 
your Hospital. 


WRITE TODAY to Dept. H-6 for 
complete information on all models. 
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Streamlined Kitchen 


(Continued from page 104) 


Purchasing should always be on a 
competitive basis; at least two quota- 
.tions should be received on each item, 
and the terms of payment must be un- 
sderstood. Kitchen tests are of great 
assistance in deciding which products 
may be the best buy. The importance 
of follow-up in food purchases must 
be stressed. It is not the cost of a 
particular item, but the quality, yield, 
time and shrinkage in cooking that is 
most important, and will have a great 
bearing on the food costs. 

Every food service department 
should have a budget. Thirty per 
cent of the total hospital operating 
costs is the accepted standard of 
dietary expenditure for a small hospi- 
tal. After purchases are made, all 
deliveries should be checked for quali- 
ty, quantity, weight, or count. Small 
extra weights may be added by some 
dealers, and while the cost seems 
negligible at the time of delivery, such 
additional costs may become appreci- 
able by the end of the month. A per 
capita cost sheet may be kept daily or 
weekly; this is the only way one can 
detect losses resulting from improvi- 
dent purchasing policies, 
waste in the consumption of food, and 
arrest losses resulting from ineffi- 
ciencies of labor. 

Payroll cost. This has increased 
somewhat during the past few years. 
In proportion to other costs, the pay- 
roll is the largest controllable ex- 
pense in a food service department. A 
constant analysis should be made for 
the consolidation of jobs and using 
fewer employes. It is better to have 


prevent - 


x 


a few well-paid employes in the kit- - 


chen than to have underpaid em- 
ployes standing around. An accurate 
payroll is important—employes can 
be checked in daily by time cards or 
signing of time sheets. 

Overhead cost. This includes 
light, heat, water, gas, equipment, 
china, glassware, silverware, linen, 
paper supplies, household supplies, etc. 


_An airtight control should be kept 


on all supplies issued and used. Em- 
ployes should be made responsible for 
turning off the gas, light, and fans 
when not needed. Inventories should 
be taken weekly of china, glassware, 
silverware, linen, and the methods of 
issue should be on the exchange basis, 
that is, a broken piece of china can 
be exchanged for a new one. Soap and 
linen can be issued by a responsible 
employe at a certain time daily. 

Labor turnover is an_ intangible 
expense and does not show up in the 
cost of running a department, but it 


may show up in the increased cost of 
food, use of supplies, and waste. It 
also takes up a great deal of the su- 
pervisor’s time, and takes her away 
from other necessary duties. There- 
fore employes should be carefully 
selected for each job. 

In interviewing applicants for 
work, make your observations count; 
size up general posture and appear- 
ance; is the applicant neat, clean, and 
well-groomed; does the applicant 
seem earnest, eager; are the answers 
to questions direct and to’ the point? 
Sympathetic understanding will speed 
the interview and help to draw out the 
necessary information. 

Then, new workers have to have a 
physical examination and be oriented, 
learn the policies of the institution, 
and have a definite understanding of 
what is expected of them. Every new 
employe should be instilled with a 
spirit of service, the utmost principles 
of courtesy, modesty, integrity, and 
loyalty. Written instructions or an 
employes manual will save a great 
deal of the supervisor’s time in pre- 
paring the employe for the job. 

Waste control is very important. 
All supplies should be kept under lock 
and key, and issued only by requisi- 
tion. Guard against overproduction. 
Leftovers should be checked after 
each meal; know exactly what is left- 
over and not depend upon “just-hap- 
pened-to-see-it”, and do not let dibs 
and dabs accumulate on the shelves 
or in the refrigerators. 

Edible waste should be checked by 
the supervisor after each meal, to ce- 
termine the quantity and possible ex- 
planation of the waste. Analysis of 
the information obtained should result 
in more careful menu planning, and 
a checkup on the preparation, cook- 
ing, and portions served. Every super- 
visor will do well to ask herself this 
question: “Supposing the garbage 
cans were full of pennies and silver 
coin, instead of food, would I devise a 
better system of control and purchas- 
ing?” 

Personnel health and accident 
prevention. Every employe should 
submit to a physical, Wassermann, 
and stool examination before they 
work in a kitchen, and health ex- 
aminations of food handlers shou!d be 
a semi-annual routine. Personal clean- 
liness of kitchen employes is a raust, 
especially hands and fingernails. All 
employes should be neatly uniformed 
and well-groomed. Flying hair has no 
place in a kitchen, not even for the 
supervisor; it is well to cover the hair 
with a fine net, and women employes 
look well with attractive head bands. 

A kitchen should be free from haz- 
ards to prevent accidents. The floors 
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You will speed up service and get toast of superior 
quality with the new Savory Toaster. Because of the 
continuously moving conveyor the loading end is al- 
ways clear, the toasting operation is completely auto- 
matic and the toaster unloads itself. This means sav- 
ing of time for the operator, elimination of wasted 
motion and more and better toast with less effort. A 


Savory Toaster is like an extra helper when toast - 


demands are heaviest. 


The production rate per minute is from 6 to 12 
slices and regardless of the quan- “ 
tity of toast produced, every slice 
is perfect — appetized toast — 
bread at its very best. 


MOIST HEAT 


FoR 
SOFT CENTERS 


SAVORY TOASTERS are 
available in bread, buns and 
sandwich models 


HOSPITAL MANAGEMENT, September, 1947 





BOTTLENECKS 
Savory 


Conveyor-type Toasters 
Gas and Electric Operated Stainless Steel 


That’s because the conveyor carries the bread 
through three heat zones (see illustration below) 
where the toast is finished progressively to its final 
state of perfection. The heat is automatically con- 
trolled by a thermostat which can be adjusted to 
bread characteristics and for peak or off peak 
demands. 


The new design is modern, easy to clean and is 
completely protected against rust or corrosion. 
All outside parts are stainless steel and the structur- 
al members are aluminized steel. 
And with their astonishing toast 
capacity Savory Toasters cost but 
pennies per hour to operate. 


For ull information ask your 
dealer, your utility or write to 


> Savory 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, N. J. 
Sold by leading dealers everywhere 
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should be level and not slippery. Em- 
ployes should wear low-heeled oxfords 
with rubber heels. Employes should 
not be allowed to use mechanical 
equipment until they have been prop- 
erly instructed in its use and care. 
Slicing machines and food choppers 
usually have guards over the knives. 
Electrical equipment should not be 
touched with wet hands when the cur- 





rent is on. Holders should be used for 
handling all hot dishes, covers, pots 
and pans. Nails should not be left pro- 
truding in crates and boxes. Steam 
equipment should not leak steam. 
Satisfaction of menus planned. 
Menu planning is one of the most im- 
portant administrative tasks. Pa- 
tients require wholesome and dainty 
foods, not too heavy, and light des- 
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FOR BLAND-DIET BLISS 
TRY A DISH LIKE THIS 


QUAKER ENRICHED FARINA 


When bland diets call for roughage- 
free cereal, QUAKER ENRICHED 
FARINA gives energy, nourish- 


















ment, without distressing bulk. 
Creamy-smooth and mild in flavor, 
Quaker Farina is enriched with: 
Vitamin B,, Riboflavin, Niacin, 
Vitamin D, Iron and Calcium. 

See how appetites come to life 
with: the gentle help of 

QUAKER ENRICHED FARINA. 


THE QUAKER OATS COMPANY 
CHICAGO 4, ILLINOIS 








serts. Working and active people, 
such as the staff and personnel, re- 
quire heavier foods, more meat and 
potatoes, and rich desserts. Plan 
menus for a ten-day cycle, or at least 
chart the meats to be used ahead. Do 
not repeat food within the ten-day- 
period, nor upon the same day of 
two successive weeks. Again do not 
repeat menus without some little 
change. 

Alternate the dinner meats in such 
a manner that there is a variety of 
form in successive days, i. e., steak, 
roast, cutlet, stew, etc. Avoid serving 
the same kind of gravy with the dif- 
ferent kinds of meat. Be constantly 
alert to seasonal changes in food. Do 
not served creamed and gelatine dish- 
es too often. It is not necessary to 
have chicken and ice cream every 
Sunday dinner, nor cold cuts and po- 
tato salad for Sunday supper. Don’t 
be afraid to introduce, occasionally, a 
dish that is new, but be sure to serve 
it with a favorite. Be willing to ex- 
periment with new combinations and 
new methods of cooking, but not at 
the expense of the patients and cli- 
entele. 

Preparation of therapeutic and 
metabolic diets requires additional 
time, facilities, and employes; plan 
the house or general menus so they 
can be used as a basis for the special 
diets with some additions or substi- 
tutes. The organization of the kit- 
chen, patients and cafeteria food serv- 
ice influences the items on menus and 
makes certain restrictions. Equip- 
ment, preparation facilities, and the 
number of employes also determine 
the number of dishes that can be pre- 
pared. The cook’s days off will have 
to be taken into consideration also. 

Accuracy of work. Do and ex- 
pect very exacting work in the kit- 
chen, in planning menus, calculating 
diets, purchasing foodstuffs, following 
diet orders, etc. If a supervisor is 
particular and exacting the employes 
cannot help but follow the example 
set by her. To try to be a perfection- 
ist is not too much to expect in man- 
aging a kitchen. 

Education. This includes not only 
teaching employes, but the teaching 
of student nurses in the hospital kit- 
chen. Here the student nurses acquire 
their practical experience in preparing, 
and serving trays to patients; a knowl- 
edge of the basic principles necessary 
for the preparation of palatable food; 
learn to fill dietary prescriptions 
accurately and to observe their ef- 
fectiveness. To know foods as she 
knows the uses and effects of medicin- 
es, and to use them as a means of 
maintaining and restoring health is 
the objective in the study of dietetics 
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5 oz. quality eters 
25% more than 
full standard. 





A h-a-r-d_ plate 
for hard usage... 
due to new auto- 
matic plating. 





Reinforcing over- 
lay of pure silver 


soe. | THIS SILVERPLATE 


and tines of staple 


we" TIS BETTER FOR BUSY 
‘=> | RESTAURANTS 





New, six inch utility 
Bouillon Spoon, . 
one spoon, several 
uses. 


VICTOR S. CO. 





All pieces “Hotel 
Size” with “Hotel 
Finish”... specially 
designed to insure 
cleanliness. 





Rugged . . . serviceable . . . easy-to-clean! 
These are the qualities busy restaurants 
demand in their silverware . . . and this is 
the kind of silverware you get when you 
' buy Victor S. Co. 
apenas | For details, contact your food service 
-- prewar quality - - : 
base metal. : equipment or supply dealer. He is always 
ready to help you. 





New Utility “Fork 
- practically un- 
bendable tines. 


| THE INTERNATIONAL SILVER COMPANY 


seo weeps CONN. 


QUALIT V SILVERWARE Y 


RESTAURANTS - COFFEE SHOPS + HOSPITALS ‘ FOUNTAINS - BARS 





Improved Solid 

Handle Knives ... 

. forged stainless 

- silverplated 
handles. 
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From a Centralized Kitchen with a 
SUBVEYOR 


FOOD AND DISH CONVEYOR 


— up food 7. ‘ | : 
ys og they — aod I 

on moving belt of 

ubveyor along- ‘ 


Si 
side steam table. 
In a few seconds 


they will be at; va te 
catients’bedsides. “Seas 


Automatic conveying of food trays | 
from the kitchen to upper floors . 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- 

if quicker, and with much less con- 
fusion. Then Subveyors convey soiled 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 





FREE CATALOG OF 
MODELS 


Subveyors are built to convey 
up and down and hori- 
ey a . Sebveyer 
ior your hospital. : 

for the catalog. — - : 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Il. 


SUBVEYOR 


AUTOMATIC FOOD AND DISH CONVEYOR 


















REGISTER NOW 
32nd NATIONAL | 
HOTEL EXPOSITION | 


NOVEMBER 10th — 14th 


GRAND CENTRAL PALACE 
NEW YORK 


VINCENT J. COYLE, CHAIRMAN 


Send us the full name and title 
of everyone in your organiza- 
tion who wants to attend. Offi- 
cers, Managers, Purchasing 
Agents and Department Heads 
of hotels, restaurants, clubs, 
hospitals, institutions, transpor- 
tation lines and other catering 
interests, architects and interior 
decorators cannot afford to 
miss this biggest event of the 
year. NO REGISTRATION FEE. 


ARTHUR L. LEE, GENERAL MANAGER 
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When cleaning the kitchen move tables 

and light equipment away from the wall 

for mopping behind, instead of pushing, 

the dirt back to the baseboard in mop- 
ping under the table 


for nurses. 
\ Employe group conferences are 
most important. They are an educa- 
tional medium for informal discus- 
sions, a means of training employes 
and leaders on the job, help to keep 
abreast of the times, tend to promote 
good will, can iron out misunderstand- 
ings and breakdown prejudices, pro- 
vide an opportunity for expression, 
develop in employes a consciousness 
of their problems and the means of 
their solution, can widen horizons by 
developing new interest in their jobs 
and points of view, and above all, 
stimulate unselfish service. 

Conferences with the cooks may 
take place about 9 o’clock in the morn- 
ing every day except Sunday, and with 
other groups of employes at least 
once a week. Bulletin boards are an 
essential means of contact with em- 
ployes, for posting work and check 
sheets, schedules, charts, and memor- 
anda regarding changes. Such notices, 
however, must be kept up-to-date and 
not allowed to grow old and yellow 
with age. 

Food Service Standards 


Food preparation. It is needless. 


to state that proper preparation adds 
to the palatability of the food. All 
food should be cleaned properly and 
handled as little as possible. One as- 
surance against cooking failures is to 
give the cook dependable recipes, and 
they must learn to recognize the differ- 
ence between quality food and poorly 
prepared food. Do the cooks know the 
proper time and temperatures for the 
cooking of meats and vegetables so 
they will not be overcooked or lose 
their flavor? Cooks must know the 
art of seasoning foods well, and not 
go to extremes. In every procedure of 
food preparation, are supplies assem- 
bled before beginning a job—and put 
away when finished? Do the cooks, 
pantry, salad, and vegetable women 
make every minute count; so that 


the food is ready for serving at the 
right time? 

Quality of the food. Judge the 
finished product for flavor, appear- 
ance, and temperature. All food should 
be well cooked and seasoned properly, 
and should be tasted by the supervisor 
in charge before meal time. Good 
cooking is always prerequisite and 
never let the flavor suffer on account 
of the art displayed. In other words, 
it must taste even better than it looks. 
Employes should know that foods are 
more palatable at certain tempera- 
tures; serve hot foods very hot, and 


‘cold foods chilled. Make people want 


to eat by making the food service 
gracious and attractive. 

Post-stove time should be checked 
on all cooked foods. It is not necessary 
to have the meat roasted and out of 
the oven at 9 o’clock in the morning 
for serving at 11:30. Vegetables 
should not be cooked so far ahead that 
they will become unpalatable. Cooks 
should watch their timing on all cook- 
ed products. 

Rapidity of service. How fast 
are the trays checked out? Is the 
service prolonged by not having the 
trays, utensils to work with, or food 
ready at the proper time? From the 
time a tray is set up with the food, 
it should not be more than four min- 
utes to the patient’s bedside. Then, 
do the trays stand around in the cor- 
ridor a few minutes before being car- 
ried into the patients’ rooms? Also, 
how many people can be served in a 
cafeteria line in a minute? Employes 
should be made to realize how impor- 
tant timing is in the service of food; 
they will save time by being meth- 
odical in all motions. 


Safety in handling food. Meat 
because of its close association with 
ptomaine poisoning and botulism is 
among the first foods suspected in 
any dietary upset. All meat, as well 
as fish, poultry, eggs, and milk pro- 
ducts, should be refrigerated until 
ready for the range or to be served. 
Milk and egg mixtures should not 
be used after long standing. It is best 
to combine salads, creamed dishes, and 
other mixtures in such small and close- 
ly calculated amounts that nothing 
is left over to be used later. Hot foods 
should not be placed in refrigerators. 
All food should be covered when it 
is being transported from the kitchen 
to other units. 

Cleanliness and neatness. This 
helps all morale and makes food more 
appetizing. The trays, counter and 
serving tables should be immaculate. 
Any spilled foods should be cleaned 
up at once. No soiled cloths or holders 
should be visible during the serving— 
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for this ~e~ folder... 


. «+ Shenango Staffordshire China is different... most 
distinctive of all dining-room china... yet made of the 
same long-lasting body as pre-eminent Shenango 
institutional china... the most “customer satisfying” 
material ever produced for purveying of fine foods. 
Many new, large and important users are installing 
Staffordshire patterns ... to be sure, yourself, consult 
your Shenango dealer. 






supremacy in china 


SHENANGO POTTERY CO. NEW CASTLE, PA. 
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MASTER SIZE 
capacity 5 qts. 


for 
Ease and 
Speed in 
STRAINING 
FOODS 


FOR MAIN HOSPITAL KITCHENS— 


The Master Size Foley Food Mill 
quickly strains or purees spinach, 
corn, peas, celery, carrots, onions, 
string beans—ali vegetables for 
cream soups, sauces, souffies. It 
makes 2 gallons of smooth mashed 
potatoes in 5 minutes. Makes apple 
sauce or tomato juice in half time. 
Capacity 5 qts. Price $4.95. 


Household Size for DIET KITCHENS 


The Household Size is ideal to use in 
individual diet kitchens for 
scribed smooth diets. Approved by 
A.M.A. Just a few turns mashes, 
rices or strains cooked vegetables or 
fruits. Capacity 2 qts. Price $1.50. 
Ask: your supply house or send 
coupon for literature. 





FOLEY MFG. CO. 3328-9 N. E. 5th Street, 
Minneapolis 18, Minn. 


(CO Send literature on FOLEY FOOD MILLS. 





PLASTIC 
SERVING 
TRAYS 


DURABLE, STAINLESS, 
CLEAN, LIGHTWEIGHT 
















Wherever meals are served to 
large groups—schools, hospitals, 
cafeterias, institutions — these 
modern trays help. 


Smooth, tile-like surface serves 
without taint or stain. Resistant 
to wear, chipping and warping, 
these Mack trays weigh only 28 
Oz. and nest easily. Size— 
11 13/16 by 155% inches. 





WRITE FOR DETAILS CONCERNING 
OTHER MACK QUALITY PRODUCTS 


MACK MOLDING COMPANY 


INCORPGRATED 
152 MAIN ST., WAYNE, NEW JERSEY 
“THREE PLANTS TO SERVE YOU!” 
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keep plenty of clean ones at hand. 
Hands should not touch the food at 
any time. Thumbs do not belong in- 
side soup bowls or over tops of glass 
tumblers. Food should be placed in 
logical order for serving and every- 
thing in the food service line should 
be kept in an orderly sequence and 
not piled or placed in a haphazard 
manner. Teach employes to be met- 
iculous at all times. 


Cooperation with nursing de- 
partment. In many hospitals, the 
nurses are responsible for carrying the 
trays to the patients. In any case, 
the patients should be made ready 
for their meals and the bedside tables 
adjusted at the proper height for eat- 
ing. The trays should be delivered to 
the floor at the time designated, not 
too soon and not any later. This is 
a point where the service must be ex- 
tremely coordinated and correlated; 
otherwise it will not be for the best 
interests of the patient. 


Cooperation with physicians 
and surgeons. The dietitian is in- 
dispensable to the physicians and sur- 
geons in the dietary treatment of their 
patients. They look to her to change 
their dietary prescriptions into attrac- 
tive, wholesome, and palatable meals, 
visit the patients, and give diet in- 
structions where so designated. 

Complaints seem to be a necessary 


but not always welcome part of this ~ 


work, more so than in any other pro- 
fession. A good supervisor accepts 
criticism graciously and constructive- 
ly, and not as a personal insult. 
some complaints may be unjustifiable, 
but all complaints should be invest- 
igated, rectified where possible so 
they will not happen again, then for- 
gotten. They are not so difficult to 
take, if one has the proper attitude. 
A supervisor should be her own de- 
partment’s severest critic, and she 
will be able to judge legitimate com- 
plaints from plain ordinary gripes. 
General cleanliness. Kitchen 




















Here are the wrong and right ways for 
supervisors and employes of the hospital 
food service to dress. Clean, starched, 
white uniforms, hair well groomed under 
a hair net, is preferred. Tray girls and 
waitresses can wear head bands. Figured 
house dresses, flying hair, long bobs and 
high heels have no place in the kitchen 


sanitation covers the condition of the 
equipment, utensils, floors, windows, 
walls and ceilings, labor saving ma- 
chines, food storage space, food sup- 
plies, drinking water, battery of ranges 
and steam kettles, sinks, drain pipes, 
work tables, refuse receptacles, lock- 
ers, lavatories, and rest rooms. Have 
a place for everything and keep every- 
thing in its place. There is no com- 
promise with cleanliness—it’s clean 
or it isn’t. 

There should be a work schedule 
that will specify a time to do all the 
cleaning that needs to be done. In- 
struct the workers very carefully as 
to procedures as labor is the greatest 
factor in cleaning; it figures as high 
as 90% of the cost of a cleaning task. 
Remember, clean corners are as im- 
portant as the middle of the floor. 

Equipment. Check daily for elec- 
trical, plumbing, and steam repairs, 
rubber bumpers, wheels and tires, 
warping drawers, handles, doors, 
hinges, and bent corners. The mechan- 
ical equipment should be periodically 


(Continued on page 150) 











FOR THE DIABETIC— 





free! In 6 tasty flavors 











restricted diets. 


CELL oietacy Food 


C C SUPPLY HOUSE Inc. 
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Sugar-Free Desserts 


Brighten sugar restricted diets with colorful, 
sparkling CELLU GELATIN DESSERT. I#'s sugar- 





FLAVORS: Orange, 
Lemon, Lime, imita- 
tion Raspberry, Straw- 
berry, and Cherry. 


Accepted by the 


c ye Council on Foods for ~~... FREE SAMPLE ee 


use in carbohydrate 


1 “™ 
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: Send me sample of Cellu Gelatin Dessert ! 
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YOUR MENUS 


Please 
YOUR PATIENT 


Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
tangy DENNIS Water 
Cress dishes. Cocktails, 
Soups, Salads, sandwich- 
es and many other sim- 
ilar dishes are at their 
best with the zestful touch 
of DENNIS Water Cress, 
rich in vitamins A, B, C, 





G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 


SE DENNIS 


MARTINSBURG, W. VA., Home Office 
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Heat With Exhaust Steam and 
Generate Direct Current 


Electricity 


FOR SALE—ONE UNIFLOW, GOOD AS NEW 


AT A VERY ATTRACTIVE PRICE 


| Nordberg uniflow 150 h.p. high effi- 
ciency engine manufactured in 1938, 
No. 31420, directly connected to 
Crocker Wheeler DC generator-type 
CCD, size 139-D 225 R.P.M., 250 volt, 
500 amps., No. 747545, 125 KW, con- 
tinuous at 40° C, including switch- 


board. 


The above equipment is in excellent condition for it 
has been kept up perfectly through the years of its 
operation. 


MILWAUKEE LACE PAPER COMPANY 


1306 E. Meinecke Ave. 


Milwaukee 12, Wis. 
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; Steam-Chef does so many 
more things and does them 
so much better and more 
easily — it's no wonder every 
progressive food server wants 
one. 


STEAM-CHEF Gives You: 


Simpler all-around cooking set-up. 


Easy operation by ordinary help. 
Elimination: of scorched food and containers. 


More delicious, nourishing food, freshly served. 


Maximum fuel and time savings, for cooking starts 
at once. 


@ Economy of floor space—and fewer pots and pans. 


Complete information from your 
kitchen equipment dealer or 
from us. Write for valuable 
booklet "For Better Steaming." 


THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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Today’s Hospital Needs Musie: It 
Labor, Speeds Recovery 


Lightens 


The clever physician recognizes the 
emotional factor in his diagnosis and 
wisely strives to eliminate any cause 
of conflict. The power of the con- 
tractile emotions such as fear, anxiety 
and depression is recognized as having 
a deleterious effect on temperature,‘ 
blood pressure, respiration and _ in- 
ternal secretions. Nervous exhaus- 
tion” and even paralysis can result 
from emotional upsets. 

Modern science terms this new em- 
phasis “Psychosomatic Medicine” and 
investigators have found that about 
80% of those suffering from physical 
disease are subject to emotional con- 
flicts which are contributing causes 
to organic dysfunction.“”- © 

How many doctors have had time 
to investigate the benefits of music 
upon the sick? The mass of evidence 
being collected is well worth evalua- 
tion, for the physiological, psycho- 
logical and socializing effects of music 
can lighten the tasks of an overworked 
staff, as well as alleviate pain and 
hasten patients on the road to re- 
covery. 

Sensory perception is usually ac- 
centuated in invalids of neurotic type. 
The strong odor of disinfectant asso- 
ciated with hospitals; the abundance 
of stark sterility; the hush-hush of 
corridors as rubber heels pit-pat; the 
weird, hollow sounding loud-speakers, 
“Calling Doctor Killem — Calling 
Doctor Killem’”—(what other poor 
patient in agony is dying for want of 
Doctor Killem?); the hard benches 
or the stiff-backed, cold chairs where 
one waits interminably to be examined 
and interrogated, or poked, prod- 
ded, punched and thumped; the 
crowded, stuffy waiting rooms; in 
fact, the general atmosphere of many 
hospitals and doctors’ offices makes 
one wonder if the medical profession 
has not diabolically contrived all these 
fear provoking appurtenances in order 
to stimulate practice! 


Greatest Force 

On the opposite balance of the scale, 
great music, like pleasant sights and 
odors, evokes the expansive emotions 
which cause sensations of relaxation 
or stimulation, accompanied by deeper 
respiration, increased functioning of 
organs, normal blood pressure, and a 
feeling of poise and well-being.” 
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By ESTHER GOETZ GILLILAND 


Dr. H. E. Chamberlain says, “Music 
is the greatest force of all in coping 
with fear’”.‘” 

Worse than fear before and during 
examinations, is the terror of opera- 
tions. A number of authorities rec- 
ommend the use of music to relax 
the patient as he enters the operating 
room.‘?°) Some surgeons use ear 
phones and continue the soothing 
music during the operation.°® The 
Brooklyn Eye and Ear Hospital re- 
ports less drugs are thus required for 
anaesthesia, and nauseating after ef- 
fects are considerably reduced.‘ 
Dr. E. Gatewood has made a study 
of the psychology of music in relation 
to anaesthesia.“*”? Any patient sub- 
mitting to an operation under local 
anaesthesia should be permitted to 
hear his favorite composers if he so 
desires, ‘)- (2) 


Noise Abatement 


But before music can be used to 
any advantage in a general hospital 
a noise abatement campaign should 
be instituted.“* Until the staff of 
any large city hospital has had the 
experience of being hospitalized them- 
selves, probably nothing will ever be 
done to save the nerves and ears of 
a pain-ridden patient super-sensitive 
to noise. 

Many city hospitals can duplicate 
the conditions of a typical Chicago 
institution with a very good reputa- 
tion and first class rating. Trains pass 
at all hours, tooting and puffing; bells 
jingle-jangle; fire engines from a sta- 
tion nearby snort while sirens shriek; 
express wagons load all night long 
accompanied by noisy orders; auto- 
mobile traffic rushes by in a steady 
stream; airplanes thunder overhead. 

Admittedly these outdoor noises 
could only be eliminated by air con- 
ditioning and double windows, but 
inside the hospital many raucous 
noises could easily be eliminated. 
Chairs and tables that are scraped 
across concrete floors could be equip- 
ped with rubber cups. Banging metal 
doors on closets and elevators could 
be provided with rubber edges. The 
metal covers on charts could be re- 
placed by noiseless plastic so that at- 


tendants would be unable to bang 
them together when making entries 
at all times of the day and night. 


Vacuum Sweepers 
Vacuum sweepers should be on a 
central system similar to those in 
hotels so that motors are not brought 
into the room. Sterilizing rooms 
should be equipped with swinging 


. doors. Nurses and attendants should 


be trained to close doors if the pa- 
tient wants privacy and quiet. In 
fact a few courses on noise abatement 
should be compulsory to all hospital 
employes. Patients in rooms near the 
central desk are annoyed by loud con- 
sultations as well as social conversa- 
tions between attendants. 

The worst abomination in any hos- 
pital is the loudspeaker system which 
distorts the ever raucous voice that 
pages the doctors. Noiseless signals 
are practical and procurable. 

The human organism is more sus- 
ceptible to sound than any other sense 
stimulus because the survival of every 
species has been dependent largely 
upon sound discrimination. The abil- 
ity to differentiate between friend and 
enemy; the instinctive reaction to run 
upon hearing a warning signal is still 
present. The frightening noises of our 
so-called civilization are more de- 
leterious and panic producing than 
any jungle cry that set our ancestors 
scurrying to cover. Nazi doctors were 
indicted for torturing patients. In 
America, hospitals charge for the 
privilege. How about substituting 
healing sounds? 


Resume 

The physical changes attributed to 
music’s influence are so well known 
that they hardly need recounting here, 
but a resume may provide ideas for 
further uses: 

1. Music increases metabolism. 
(13)-(44) 

2. It increases or decreases muscu- 
lar energy.‘1>-43-*) 

3. It accelerates respiration and de- 
creases its regularity.“ 

4. As early as 1887 Dr. W. P. Lom- 
bard proved that music increased the 
knee reflex.” 

5. Music produces a marked effect 
on volume, pulse and blood pres- 
sure, @)-@») 
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KELEKOTE sooty Finisn 


on the COMPLETE LINE of Keleket X-ray Equipment 


Because of the ease with which it can be kept polished, glass-like . . 


. with no pits or 


spotlessly clean, its attractive light tone, its 
harmony with any color scheme. . . because, 
in a word, it is the /ogical finish for x-ray 
apparatus . . . the new Kelekote Smooth 
Finish is now used on ALL KELEKET X-ray 
Equipment. 

Months of research have gone into the 
development of this beautiful, practical 
finish. Kelekote Finish is smooth ... hard, 


crinkles to catch dust or opaques. It is quick- 
ly, easily wiped clean, and will retain its 
lustre and new appearance even after many 
years of service. 

For full information about KELEKET X-ray 
Equipment—the entire line now supplied 
exclusively in Kelekote Smooth Finish— 
ask your KELEKET representative, or write 
direct to us. 
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6. It lowers the threshold for sen- 
sory stimuli of different modes.“ 

7. It influences internal secretions 
of the glands.“ 

8. It can reduce fever.‘°*? 

In short, music has the properties of 
other drugs, in that it has the power 
of stimulation or repression, like- 
wise, should be used with caution. 

Specific Uses of Music 

Pain. For thousands of years, 
music has been used in the alleviation 
of pain, which is increased by jarring 
noises and decreased by pleasing 
sounds.‘?°-*® Pain is more intense in 
solitude and darkness.‘ If a hos- 
pital cannot afford to distribute porta- 
ble radios and phonographs free of 
charge, then a nominal rental charge 
should be made. Librarians should 
lend out records like they do books. 

If the hospital does not employ a 
music therapist a catalog could be 
procured and a physician familiar 
with types of therapeutic music could 
O. K. the patient’s preferences or pre- 
scribe the proper dosages. Ear phones 
connected to the phonograph or radio 
would protect nearby patients from 
annoyance if their tastes did not coin- 
cide. ‘ 

Insomnia. In the relief of insom- 
nia,“ many hospitals have been able 
to decrease the use of drugs to a nota- 
ble effect with suitable bedtime selec- 
tions,“*® and musical activities earlier 
in the day have reduced insomnia. 
A number of FM stations contribute 
late programs especially selected for 
this purpose. ‘?* 

Well known musical selections can 
be divided into groups (1) soothing, 
(2) stimulating (3) depressing. Many 
government and veterans hospitals 
are now wired with speaker systems 
and head phones with a choice of 
programs. A mental hospital in 
Indianapolis was able to pay for its 
public address system within two 
years with the money saved on 
blanket replacements. 

Orthopedics. Musical accompani- 
ment encourages exercise and dispels 
fatigue during rest periods. It 
strengthens the powers of concentra- 
tion.°-*s-*9-4) By playing on key- 
board and wind instruments, muscle 
coordination of wrist, forearm and 
fingers can be gained.“*®) Lower ex- 
tremities can be exercised on the 
pedals of the organ.“ 

The Fultz Clinic organ has been 
designed especially for hospital use. 
A real pipe organ on wheels, this in- 
strument can be easily transported 
from ward to ward and plugged into 
any light socket. The keyboard is 
detachable on thirty feet of cord and 
can be played from bed or wheel 
chair. The keys are calibrated to vari- 





ous weights so that various pressures 
are available according to varying 
needs. 

Neurologics can be helped simi- 
larly.¢® 

Gastro-intestinal. Stomach ul- 
cers, spastic colon and other disorders 
aggravated by nervousness and worry 
can be helped by the calming influence 
of music. 

Cardiac disease. Required rest 
in bed can be maintained and yet 
morale and cultural interests stimu- 
lated by properly supervised activity 
on music instruments as successfully 
employed at the House of the Good 
Samaritan in Boston, a research hos- 
pital for the study of rheumatic 
fever.0® 

Pulmonary tuberculosis. The 
boredom of rest in bed can be relieved 
by music participation on rhythm and 
keyboard instruments which provide 
cultural interests as well as a means of 
regaining muscle tone.“ 

Dentists have used music to 
counteract the buzz of the drill as well 
as fear. Jaw and facial defects can 
be corrected by playing wind instru- 
ments. “4” 

Paralysis. The playing of instru- 
ments to stimulate the use of wasted 
muscle often develops action.‘® 
Paralysis in the middle aged caused 
by apoplexy often improves under the 
influence of cheerful music. “® 

Cerebral palsy. Where freedom 
of movement is hampered by tension, 
music is often an effective means of 
obtaining relaxation‘** and leaves no 
toxic after effects like alcohol, amatol 
or barbatol bromides. Music helps 
the patient to forget himself and pro- 
vides emotional release. It assists in 
coordination®® and eliminates fear. 
Leading authorities on cerebral palsy 
such as Drs. Temple Fay, Earl Carl- 
son and Meyer Perlstein use music in 
rehabilitation. It is a useful aid in 








On left wall is ultraviolet light fixture in 
St. James Hospital, Newark, N. J. 





physiotherapy, occupational therapy 
and speech therapy, the three levels of 
attack. 

Psychiatric syndromes. Music 
is being extensively used in psycho- 
therapy to establish rapport.¢® It 
assists in psychoanalysis in breaking 
down reserves.‘® As an assistant and 
substitute in hydrotherapy, specially 
selected music was found 35% more 
effective than the wet sheet pack.“ 

In the cure of amnesia, aphasia, “*” 
melancholia and other types of psy- 
choses, the performance of a familiar 
tune often restores rationalism 
through its association with normal, 
happier times.“-*? The psychological 
attributes of music deserve to be more 
widely recognized in the treatment of 
mental disease; ‘*® its ability to com- 
mand attention and increase its span; 
its capacity to stimulate mental activi- 
ty by enplanting engrams and stimu- 
lating associations and imagery; ‘) its 
ability to substitute wholesome feel- 
ings for morbid ones. 

Participation in music has a sta- 
bilizing influence and provides a 
medium of self-expression, developing 
personality and self-confidence.“**” 
Music not only succeeds in reaching 
patients when other methods fail,°® 
but aids in holding the patient so that 
other forces may lead to his recovery 
and rehabilitation.“ 


Survey on Use of Music 

A survey on the use of music in hos- 
pitals for nervous and mental diseases 
was made in 1944 by the National 
Music Council. Questionnaires were 
sent to 341 institutions and 209 ad- 
ministrators found time to reply. The 
evaluation and comment by Dr. 
Samuel Hamilton and Willem van de 
Wall draws these conclusions: 

“Replies of 187 institutions disclose 
that 30 hospitals consider their use of 
music “recreational”, 23 “thera- 
peutic” and 134 “recreational or 
therapeutic”....Other opinions are 
that ‘recreation is therapy’, that a dis- 
tinction between the recreational and 
therapeutic application of music is 
theoretical and academic,’ and that 
‘in practice both uses overlap’. 

“Active participation in the mak- 
ing of music is generally considered 
more valuable than listening. The 
latter ‘has been shown to have sedat- 
ing effects and to be an aid in gaining 
rapport with negativistic patients. In 
specific instances music is considered 
a sedative for hyperactive patients 
and a stimulus for regressed, de- 
pressed and seclusive patients. It has 
been found to develop through group 
performance a spirit of cooperation 
and fellowship, and to cause timid pa- 
tients to overcome inhibitions. .... : 

“According to the psychiatric staff 
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of one hospital, ‘the cacophony of 
jazz music is a disturbing influence to 
all types of patients, and especially to 
neuropsychiatric patients.’ It is the 
experience of the staff that such 
music has been used too often with- 
out taking into consideration the ef- 
fect on sick people.” 

The possibilities of music as an aid 
in convalescence and rehabilitation 
have been proven certainly, by its ex- 
tensive use in government hospitals. 
Red Cross personnel, U. S. O. per- 
formers, amateur and _ professional 
volunteers as well as army and navy 
personnel are kept in a continuous 
round of activity. Not merely by 
listening but by active participation 
are these war casualties returned to 
normality.“ 

Now that the war is over and many 
such hospitals have been taken over 
by the Veterans Administration un- 
der the supervision of Dr. Paul R. 
Hawley and Dr. Daniel Blain, the 
value of music is being recognized by 
hiring musicians to carry on the work 
that was begun by Red Cross work- 
ers as well as Special Services. 


Program of Activity 
A program of activity is organized 
and administered by a team composed 
of doctors, nurses, aides (formerly 
attendants) occupational therapists, 
recreational therapists, chaplains, psy- 
chologists and musicians. The attend- 
ant physician prescribes a program of 
rehabilitation for each patient and the 
team cooperates in carrying out the 
procedure. ‘*®) Where music is recom- 
mended, experts are at hand working 
under the physician’s supervision. 
Frequent lectures to the regular staff 
as well as volunteers keep all workers 
well informed as to objectives and fre- 
quent consultations regarding patient 
progress insure correct procedures. 
The leadership displayed by these 
farsighted administrators should en- 
courage, civilian institutions to follow 
suit. It is safe to predict that the 
time is not far distant when every pro- 
gressive hospital will have a director 
of musical activities, trained to ad- 
minister the functional and education- 
al qualities of that art to the best in- 
terest of patient and staff. The in- 
creasing importance of this modality 
in occupational therapy is rapidly be- 
ing recognized and training courses 
emphasizing the functional aspects of 
music are being established. 
Heaven Out of Hell 
In institutions where the inmates 
are more or less permanent residents, 
the wise administering of music can 
create heaven out of hell. In one 
mental hospital in Pennsylvania a 
veritable epidemic of fights at meal- 
time was magically dispelled by play- 


ing cheerful dinner music at that 
hour.” Many are placed in such in- 
stitutions because of mental defi- 
ciency or incurable illness or social 
maladjustments and need social edu- 
cation in order to make living to- 
gether tolerable.“ 





“This Author 


Esther Goetz Gilliland is director of 
the music therapy department of the 
Chicago Musical College, and director 
of the music department at Woodrow 
Wilson Branch of City College, Chi- 
cago. She serves Sigma Alpha Iota, 
National music fraternity, as music 
therapy counselor. 





Those who improve enough to be 
discharged also need training. The 
lack of family ties and affection; 
the monotony of the same faces, rou- 
tines and menus; the uniformity of 
clothing, schedules and group disci- 
pline; the lack of privacy and in- 
dividual choice, all create a void that 
administrators often fail to recognize 
or remedy. Psychic wounds, moods of 
loneliness, despondency and misery 
become added causes of aggravated 
egocentricity and anti-social _ be- 
havior.“ 

Here again the wise administering 
of music can lighten the load of at- 
tendants whose lot is a hard one at 
best, and the whole atmosphere of an 
institution can be changed. Listening 
to properly selected music at meal 
times ‘°*-®) and during the fatigue 
time of the afternoon from 3:30 to 
4:30, then before the sleeping hour is 
recommended in almost any type of 
hospital. 

Improve Morale 

Group singing; programs utilizing 

the more talented patients; lessons for 


those who are interested; talks ex- 
plaining radio broadcasts of sym- 
phonies and operas previous to their 
reception; patient participation by 
singing and playing for chapel pro- 
grams; community singing in wards 
to the accompaniment of accordion or 
guitar where no piano is available; 
lively musical accompaniment to 
lighten the drudgery jobs of over- 
worked attendants, often so pitifully 
few in number; all these tend to im- 
prove the morale of attendants and 
patients alike. 

Visitors will “sense” the difference 
too when their senses are not assailed 
by funebrial sights and sounds and 
odors that excite fear and melancholia 
instead of inspiring confidence and 
hope. The importance of conditioning 
visitors is not to be overlooked, either. 
It is surprising what music can do in 
putting people at their ease and in 


rapport. 
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Hospital Topics & Buyer Chicago, Illinois 





Oxygen Equipment & Service Co. 
eacock Surgical Co., Inc. 
Pet Milk Company 


Physicians’ Record Co. 
Pioneer Rubber Co., The 
Powers & Anderson, Inc. 
Prosperity Company, Inc., The 
Puritan Compressed Gas Corp. 
Republic Stee! Corporation 
Rhoads & Company 

Ritter Company, Inc. 

Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc. 











Chicago, Illinois 
Shreveport, La. 


St. Louis, Missouri 
Physicians & Hospital Supply Co., Minneapolis, Minn. 


hicago, Illinois 
Willard, Ohio 
Richmond, Va. 
Syracuse, N. Y. 
Chicago, Illinois 
Massillon, Ohic 
Philadelphia, Pa. 
Rochester, N. Y. 


Milwaukee, Wisconsin 


Chicago, Illinois 
Chicago, Illinois 


Schenley Laboratories, Inc. New York, 

F. O. Schoedinger Columbus, Ohio 
Schwartz Sectional System todionaeem, Indiana 
Schwartzbaugh Mfg. Co. oledo, Ohio 


Seamless Rubber Co., The 

Ad. Seidel & Sons 

John Sexton & Company 
y 





Huntington Laboratories, Inc. Huntington, | 
Inland Bed Company Chicago, Illinois 
Insinger Machine Co., The Philadelphia, Pa. 
Institutions Magazine Chicago, Illinois 
International Nickel Co., Inc. New York, N. Y 
Jamison Semple Co. New York, N. Y 
Jarvis & Jarvis, Inc. Palmer, Mass. 
Johnson & Johnson New Brunswick, N. J. 
H. L. Judd Company, Inc. New York, N. Y. 


Juice Industries, Inc. Dunedin, Fla. 
Kent Company, Inc., The Rome, N. Y. 
Kenwood Mills Albany, N. Y. 
Kewaunee Mfg. Co. Adrian, Michigan 
Samuel Lewis Company New York, N. Y. 


Linde Air Products, Unit of Union Carbide 


& Carbon Co. New York, N. Y. 
Liquid Carbonic Corp. Chicago, Illinois 
(Medical Gas Division) 
Macalaster, Bicknell Co. Cambridge, Mass. 
MacGregor Instrument Co. Needham, Mass. 
Marvin-Neitzel Corp. roy, N. 


Master Surgical Instrument Co. Irvington, N. J. 
Meinecke & Company, Inc. New York, N.Y. 
Mennen Company, The Newark, N. J. 
Merriam Co., Inc., The Washington, D. C. 
Midland Laboratories ubuque, lowa 
Mills Hospital Supply Co. Chicago, Illinois 
Minneapolis-Honeywell Regulator Co. Mopls., Minn. 
Modern Hospital Publishing Co. Chicago, Illinois 
C. V. Mosby Company, The St. Louis, Mo. 
V. Mueller & Company Chicago, Illinois 
A. R. Nelson Co., Inc. New York, N. Y 
Ohio Chemical & Mfg. Co. Madison, Wis. 
Oxygen Equipment Mfg. Corp. New York, N. Y. 


Simmons Company 

J. Sklar Manufacturing Co. Lon: 
Snowhite Garment Mfg. Co. 
Southern Hospitals Magazine 
Spring-Air Mattress Co. 
Standard Apparel Co. 
Standard Electric Time Co. 
Stanley Supply Company 





St. Paul-Mercury Indemnity Co. 
Surgical Supply Co. 

Terrell Supply Company 

Byron Thompson & Co., Inc. 
Thorner Brothers 

Troy Laundry Machinery Div. 


New Haven, Conn. 


Chicago, Illinois 
Chicago, Illinois 

St. Louis, Mo. 
Chicago, Ilinois 


Island City, N. Y. 
Milwaukee, Wisconsin 


Charlotte, N. C 


Holland, Michigan 


Cleveland, Ohio 


Springfield, Mass. 


New York, 


St. Paul Fire & Marine Insurance Co. Ist, Paul, Minn. 


Jacksonville, Florida 
Fort Worth, Texas 
Jacksonville, Florida 


New York, 


East Moline, Illinois 


(American Machine & Metals, Inc.) 


Turk Products Corp. 

U. S. Gutta Percha Paint Co. 

U. S. Hoffman Machinery Corp. 

United Surgical Supplies Co. 

John Van Range Company, The 
(Division Edwards Mfg. Co.) 

Vestal Chemical Laboratories, Inc. 

Vollrath Company, The 

Edward Weck & Company 

C. D. Williams & Company 


New York, N. Y. 
Providence, R. |. 
New York, N. Y. 
New York, N. Y. 
Cincinnati, Ohio 


St. Louis, Mo, 
Sheboygan, Wis. 
Brooklyn, N. Y. 
Philadelphia, Pa. 
Cl 1 A (e) s 





Williams Pivot Sash Company 
Wilson Rubber Company 
Winchester Surgical Supply Co. 
Wyandotte Chemicals Corp. 
(J. B. Ford Division) 
Zimmer Manufacturing Co. 











’ 10 
Canton, Ohio 
Charlotte, N. C. 


Wyandotte, Michigan 


Warsaw, Indiana 


HOSPITAL INDUSTRIES 


Sponsors of Known Brands 
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Kiel Auditorium !n St. Loufs, one of the finest in the world, where 
American Hospital Ass'n. Convention will be held Sept. 22-25, 1947. 





---and offers You the Technical 
Guidance of Trained Experts 


For every phase of your hospital program you'll 
want new, pertinent data on tomorrow's equipment 


... methods... services ... techniques, and from 


Hotel Jefferson, St. Loutfs, headquarters of the 


the combined resources and achievements of the ee 


world’s foremost suppliers, you'll find factual guid- 
ance in abundance. Simply look for the H.I.A. Seal 
on booths and on representatives of member firms 


glad to serve you, no obligation, throughout your 






visit to American Hospital Association Convention. 


Beer A 
in helping solve 


one Known Quality your peacetime problems. 
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Ohio State Medical College 
Starts New Radiology a 


Under the chairmanship of Dr. 
Hugh J. Means, a department of radi- 
ology has been established i in the Ohio 
State University College of Medicine, 
Columbus, Ohio, Dean C. A. Doan of 
that college announced recently. 


The new department of radiology, 
staffed by 14 faculty members of the 
College of Medicine, will provide com- 
prehensive instruction in X-ray work 
for graduate and undergraduate medi- 
cal students as well as for physicians 
taking refresher courses. It will of- 
fer students with opportunities for in- 
dependent research, particularly in 
the fields of radiation physics and nu- 
clear physics as they apply to medi- 
cine. Research will be supervised by 
Dr. Means and Dr. Joseph Morton at 
the University Hospital and at the 
University’s radiation laboratory by 
Dr. Thedore J. Wang. 

Following a trend which has taken 
place in most of the larger schools, the 
teaching of radiology has been sepa- 
rated from the department of surgery 
where it was previously taught, Dr. 
Means said. He added that, “in re- 
cent years the scope of X-ray work 
has increased until it has become an 
indispensable method of diagnosis in 
all the medical specialties.” 

Dr. Means, who will serve as chair- 
man of the new department, is a grad- 
uate of the University of Pennsyl- 
vania medical school and has been a 
member of the Ohio State University 
faculty since 1908. He has taught 
X-ray and radiology for 33 years dur- 
ing which period he has also served 
as radiologist at University Hospital. 
He became professor of radiology in 
1943 and director of radiology at Uni- 
versity Hospital in 1945. 
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In addition to Drs. Means, Morton, 
and Wang, members of the new de- 
partment are: Dr. Ben Kirkendall, 
Dr. Huston F. Fulton, Dr. E. T. Kir- 
kendall, Faye, Irvin, Dr. William 
Howard, Dr. Grant Graves, Dr. 
George Simms, Dr. G. A. Eghard, Dr. 
William N. Carter, Dr. Thomas E. 
Fox, and Dr. E. R. Dana. 

Members of the department will 
supervise the radiological service in 
other hospitals in addition to Uni- 
versity Hospital and students will also 
have access to them for special in- 
vestigations. Informal instruction for 
medical students is given at Universi- 
ty, St. Francis, and Children’s Hos- 
pital. 


Set Up Centers for 
VA Nerve Surgery 


Veterans in need of surgery of the 
nervous system are now sent to 41 
specially equipped and staffed hospital 
centers operated by the Veterans Ad- 
ministration or under contract to it. 
Thirty-seven of the centers are in the 
VA’s own hospitals. 

Eligible veterans may also be-treated 
in Navy hospitals at Philadelphia and 
Houston, in the Army’s Fitzsimmons 
General Hospital, Denver, Colo., or in 
the Maine General Hospital, Portland. 
Although many other Army, Navy and 
civilian hospitals are equipped to per- 
form neurosurgery, only these four are 
under contract to VA to treat veterans. 

Each center has the special equip- 
ment, neurosurgeons and other skilled 
personnel necessary to perform all types 
of neurosurgical operations, including 
prefrontal lobotomies. The latter op- 
eration, involving surgery on _ the 
frontal lobe of the brain, usually is 
not performed in the average general 
medical hospital. 


Rehabilitate 160,000 
Civilians in Four Years 


More than 160,000 disabled civilians 
of working age have been prepared for 
and placed in paying jobs since the 
civilian vocational rehabilitation pro- 
gram was expanded four years ago, 
according to Michael J. Shortley, di- 
rector of the Office of Vocational Re- 
habilitation of the Federal Security 
Agency. “The vocational rehabilita- 
tion program through which these 
civilians became wage earners and tax 
payers was maintained at an average 
cost of about $300 per rehabilitated 
case”, Shortley said. 

Shortley estimated that there are at 
least 1,500,000 civilian men and women 
in the United States today with physi- 
cal or mental disabilities, including 
visual impairments, sufficiently serious 
to be job handicaps—that each year 
200,000 come to need vocational re- 
habilitation services. Under the pro- 
gram (Public Law 113) all forms of 
treatment, guidance and training for 
jobs are provided at no cost to the 
client if he cannot afford to pay. 


Army to Commission More 
Allied Medical Workers 


A far-reaching change in the perma- 
nent organization of the Army Medical 
Corps went into effect in August follow- 
ing President Truman’s approval of 
legislation creating a medical service 
corps in the regular establishment. This 
legislation makes it possible for the first 
time to give regular Army commissions 
to specialists in scores of fields now 
closely allied to medicine—to bacteri- 
ologists, entomologists, psychologists, 
sanitary engineers, pharmacists, chem- 
ists, electronics experts and the like. 

Up to now the Medical Department 
has been made up of six corps—medical, 
dental, veterinary, pharmacy, nurse, and 
women’s medical specialists. It has 


been possible to commission specialists 
in other fields only in the reserve from 
which they could be called to service in 
a national emergency. 
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FOR MAXIMUM "R” 
IT’S G-E’S MAXIMAR 


OVER ELEVEN YEARS AGO the G-E 
Maximar Therapy Unit made its debut. Radi- 
cal, indeed, was this departure from conven- 
tional type apparatus. For this machine was 
designed to deliver the greatest radiation in- 
tensity possible at its operating milliamper- 
age plus the widest possible therapeutic 
range. 

Today, the G-E Maximar is famous the 
world over for its high degree of efficiency, 
reliability, and low maintenance as well as its 
practical design. Day to day records of hun- 
dreds of Maximar equipped laboratories up- 
hold this achievement of superiority. 

Like its teammates—the 100 and the 400— 
the G-E Maximar 250 features unusual com- 








pactness plus a high degree of flexibility. 
Operable at any desired voltage, from 80 
kv.p. to 250 kv.p. the Maximar 250 provides 
in a single apparatus an unusually wide thera- 
peutic range . . . from superficial to deep 
seated malignancies. Capable of continuous 
operation at any desired voltage and current 
value within its range the Maximar 250 
readily meets heavy demands imposed by 
unusually busy therapy centers. 

To counsel you in your problems and to 
help plan your participation in the American 
Cancer Society’s Service Program you'll find 
a staff of capable engineers at your service at 
General Electric X-Ray Corporation, 175 W. 
Jackson Blvd., Chicago 4, Illinois. 
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How Can Small Hospital Get Proper 


Return from Government Agencies? 


The availability of funds necessary 
to provide a better hospital service 
will depend to an appreciable degree 
on whether or not we receive actual 
cost for our services from government 
agencies—federal, state and local. And 
in this discussion I would like to em- 
phasize the present situation regarding 
remuneration from local government 
agencies. 

Perhaps I should first clarify one 
item of terminology. By “actual cost” 
I mean the over-all cost per patient 
day, including room, board, drugs, 
dressings, etc., and all normal over- 
head items such as heating, lighting, 
and depreciation on buildings. 

Presumably, we are all receiving 
actual cost for services to our regular 
paying patients. But that does not 
necessarily hold true on remunera- 
tion from federal and state agencies 
for services rendered to veterans and 
others; nor to remuneration from city 
and county agencies for services to 
indigent patients. To small hospitals, 
particularly, it is most important 
that remuneration from all of these 
agencies be equivalent to cost because 
income from services rendered is gen- 
erally the only source of income. 

All federal agencies will soon (May 
7,1947) be using the new Govern- 
ment Reimbursable Cost Formula for 
the purchase of hospital care. This 
formula was fully explained in the 
American Hospital Association Bul- 
letin No. 73 of March 31, 1947. The 
GRC formula is an improvement on 
the EMIC formula, which it replaces. 
Church operated hospitals have ap- 
proved GRC because it makes an al- 
lowance for the maintenance of Sisters, 
or members of other religious orders. 

Equitable 

By and large it is anticipated that 
all hospitals will find GRC an equit- 
able means of payment. Therefore, 
it is to your advantage to start using 
this new formula as soon as possible in 
your dealings with federal agencies 
and state disbursing agencies for fed- 
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eral funds. 

Regarding payments from state 
agencies, you will be interested to 
know that the Wisconsin State De- 
partment of Veterans Affairs has 
adopted the GRC formula for the 
purchase of hospital care. This or- 
ganization provides medical and hos- 
pital care from state funds for veterans 
and their families where there is def- 
inite need of financial assistance. Per- 
haps similar action will be taken by 
various agencies in other states. 

It is the remuneration from local 
‘government agencies, however, that 
presents the greatest problem to small 
hospitals. These agencies are buying 
hospital care almost exclusively for 
indigent patients of various types. 
Since most small hospitals are in small 
communities, they are obligated to 
accept indigent patients because there 
are no tax-supported institutions pro- 
vided for such persons. These same 
patients in larger cities would be sent 
to city or county institutions, fully 
supported by tax funds. 

But the small community hospitals, 
without endowments or other reserves 
for charity, and fully dependent on 
current operating income for exis- 
tence, are, in the majority of cases, 
accepting something less than the 
average cost per patient day as pay- 
ment for care of indigents from city, 
township and county agencies. 


More Care 

In connection with the below aver- 
age payment received for indigents, 
it should be pointed out that a con- 
siderable percentage of these patients 
are senile and require more than the 
average amount of care and service. 
Frequently nurses have to feed these 
patients and keep them under close 
observation. They use more than the 
average amount of laundry. And oc- 
casionally their condition makes it 
necessary to provide private room 
accommodations, even though pay- 
ment is received at ward rates. 


Faced with this situation, small 
community hospitals apparently need 
to educate those in charge of their 
local government agencies—members 
of welfare committees, city councils 
and county boards—to the idea of 
paying for hospital care of indigents 
at actual cost. 

In order to obtain up-to-date infor- 
mation on the matter of remuneration 
from local government agencies, a 
questionnaire was sent out on April 
24, 1947 to all hospitals of 75 beds or 
less in the states of Illinois, Indiana, 
Michigan and Wisconsin, excepting 
those hospitals owned by cities and 
counties. Questionnaires were sent 
also to a’ few small city or county- 
owned hospitals in Wisconsin. A total 
of 130 hospitals replied. Of these, 
8 indicated that they had no dealings 
with local government agencies. 

Replies 

Replies from the remaining 122 
have been tabulated and the results 
are as follows: 

Question 1: Are you reimbursed to 
the extent of actual cost by local 
(city, county) government agencies? 

Replies: “Yes” ..29; “No” ..93 
Less than one-fourth of the small 
hospitals in the four states represented 
at this meeting are receiving cost for 
care to indigent patients. One sur- 
prising thing noted in these replies 
was that 4 out of 6 of the small city 
and county-owned hospitals to which 
the questionnaire was sent indicated 
that they were receiving an amount 
less than cost for hospital care pur- 
chased by local tax funds. In other 
words, they, too, are requiring the 
regular paying patient to pay part of 
the cost of care of indigents. 

Question 2: Are your rates to local 
government agencies lower than to 
regular paying patients? 

Replies: “Yes” ..92; “No” ..30 
This question was intended as a check 
on the first one. The replies tally 
closely in both questions, as would 
normally be expected. 

Question 3a: Have any of your 
rates to local government agencies 
been increased since June 1, 1946r 

Replies: “Yes” ..52; “No” ..70 
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Question 3b: If “No” have in- 
creases been refused? 

Replies: “Yes” .. 14; “No” ..56 
Based on these figures, about 43% 
of the hospitals have received in- 
creases in rates during the past year. 
It is interesting to note that only 14 
of the hospitals obtaining increases 
are now receiving the equivalent of 
actual cost (“Yes” on Question No. 
1). It is also encouraging to note that 
only a small percentage of hospitals 
have been refused increased rates from 
local government agencies during the 
past year. 

Question 4a: Do you plan to get 
higher local government rates soon? 

Replies: “Yes” ..52; “No” ..70 

Question 4b: If “Yes”, do you ex- 
pect difficulty in getting them? 

Replies: “Yes” ..29; “No” ..23 
A few of those who have received in- 
creases recently are planning to obtain 
further increases. But some are not 
planning to ask for increases even 
though none have been received re- 
cently. It should be noted that the 
majority who are going to ask for 
increased rates expect difficulty. 

Question 5: Do your books show 
total of discounts made to local gov- 
ernment agencies annually? 

Replies: “Yes” ..50; “No” ..72 
The replies to this question indicate 
that the majority of small hospitals 
in this area do not know what amount 
they are, in effect, donating to the 
taxpayers each year. The replies from 
Michigan, however, indicated that a 
slim majority in that state do keep 
these records. This may be due to 
the efforts of the Kellogg Foundation 
which in addition to the American 
Hospital Association has been advo- 
cating bookkeeping of this item. 


In Separate Column 

The keeping of records of these 
discounts in a separate charity column 
is important for several reasons. If 
no record is kept the local government 
is getting credit for charity which the 
hospital is actually giving. If no rec- 
ord is kept, the hospital has no idea 
how much loss it is taking on indigent 
patients. At my own institution, that 
figure is $1067 for the first ten months 
of the present fiscal year; and what 
small hospital couldn’t use that sum 
to advantage? Also, the administrator 
should have such a column in his 
books for his own protection; then, 
if there is a deficit, he can point to at 
least one of the important contribut- 
ing causes. 

Question 6: Are your local govern- 
ment agency rates on basis of 

a. Special rate or discount 

per item 
b. Flat rate per diem ......... 64 
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IEE os itt oo awkcewkny es 27 
The replies here clearly indicate that 
the flat rate per diem is the most 
popular. In that connection, the Wis- 
consin Hospital Association has just 
recently advocated that its members 
adopt the new federal Government 
Reimbursable Cost formula for use 
with local government agencies. 

Question 7: Do you deal with more 
than one local government agency? 

Replies: “Yes” ..75; “No” ..47 
The replies to this question indicate 
that a large majority have the com- 
plicated problem of dealing with more 
than one agency. 

Question 8: Is your 1947 income 
from local government agencies larger 
than from Federal (EMIC, VA, etc.) ? 

Replies: “Yes” ..61; “No” ..61 
The answers to this question are 
significant since they show the relative 
importance of income from local gov- 
ernment agencies. With the end of 
EMIC near, May 7, 1947, and with 
some decline in general business con- 
ditions, this importance may be ex- 
pected to increase at the small com- 
munity hospitals. 

Get New Rates 


I would like to urge that these 
hospitals among the 75% in this area 
who are not being reimbursed to the 
extent of actual cost by local govern- 
ment agencies make every effort to 
obtain new rates based on cost as 
soon as possible. 

There are several reasons for taking 
such action and taking it soon. Per- 
haps the first of these is fairness to 
the regular paying patient. He ex- 
pects his taxes to pay for any welfare 
work carried out in the name of city 
or county charity. To pass this cost 
on to the fellow who happens to get 
sick is unfair in two respects.It dis- 
tributes the cost among fewer people 
and it puts the burden on the fellow 
who is faced with a large hospital 
and doctor bill (or on Blue Cross, 
which is unfair also). For example, 
in my own hospital, where we have 
started action for higher rates, each 
full-pay patient pays approximately 
50c extra to cover the discounts given 
to the local welfare agency. 

Another excellent reason is the 
little matter of keeping the hospital’s 
budget balanced and avoiding deficits. 
With rising cost in nearly every de- 
partment, this is becoming a growing 
problem. By getting new rates from 
the local welfare agencies, it may be 
possible to avoid general increases 
in room rates to all patients in order 
to keep the income in line with ex- 
pense. 

It is advisable to get increased rates 
now because the number of welfare 





patients may increase during the next 
year. 

Further, now is a good time to seek 
adjustments, if they are in order,’ be- 
cause many cities are revising tax 
structures to cope with rising costs. 
In Wisconsin, for example, a number 
of cities are now in the process of 
revaluing both residential and com- 
mercial property preparatory to es- 
tablishing tax rates which will net 
sufficient funds to meet budget re- 
quirements. If the full cost of hospital 
care does not get into that budget 
soon, the chances of its getting in 
later will not be good. 

If you decide to make an effort 
to obtain more equitable remunera- 
tion, what action should you take? 
First, you probably will want to get 
up-to-date cost figures at your own 
hospital. These should include the 
total of discounts below cost that you 
have made to the local agencies during 
a given period, and your average cost 
per diem on all patients. 

Get Together 

Then, I suggest that you obtain 
similar figures from the nearest hos- 
pitals in nearby cities or adjoining 
counties. Also obtain their rates from 
local agencies. Try to stimulate sim- 
ilar action for rates equal to cost. 
Cooperative action will be helpful, 
because as long as one hospital in 
the area is selling hospital care below 
cost, your local agencies will hold 
it up as a shining example. 

A presentation of the facts and 
figures to your board of trustees, along 
with the plans of neighboring hospi- 
tals, will be helpful to them in decid- 
ing what will be considered an ac- 
ceptable welfare rate. 

Finally, of course, there will have 
to be a meeting of representatives 
of both the hospital and the local 
agency. At that meeting, show them 
the cost figures and the total of dis- 
counts which have been made below 
cost. Remind them that city and 
county governments normally pay 
regular market price for most items 
—from paper clips to road machinery 
—and that that price includes a cer- 
tain percentage of profit. 

Remind them that even the sub- 
par groceries bought for welfare 
families are not sold below cost. Show 
them the inconsistency of purchasing 
hospital care below cost from a non- 
profit institution while purchasing 
items from profit-making organiza- 
tions at plus profit. And finally, show 
them the need for obtaining actual 
cost in order that the hospital can 
maintain and improve its services to 
better meet the needs of the com- 
munity. 
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S. MARY’S HOSPITAL, in Detroit, Michigan Kardex pocket to reveal centralized, complete 


makes sure that Doctors’ Orders and Medication information on medication, treatments and nurs- 
Records are kept accurate .. . complete . . . up to ing care given. Posting to this record is swift and 
date—with efficient Kardex Visible Control. easy, because the conveniently designed, instantly 


Each of twelve nurse’s stations is equipped with 
a Kardex Book Unit, containing specially designed 


forms bearing Room Number, Patient’s Name, 


available form permits the recording of all essen- 
tial data at once. It’s all there—clear, compact, 


and current—724 hours a day! 


Hospital Number, Religion, Diet, Condition and Why not take advantage of Remington Rand's 


Doctor’s name all on the visible margin. Reference specialized knowledge and many years of service 


is instantaneous—a flip of the finger opens the in aiding hospitals to modernize and simplify 





Kardex Book Unit Record Control gives 
you faster reference and easier posting! 
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record-keeping operations? Our representative 
will gladly serve you, without obligation. Call him 
today, or write Systems Division, 315 Fourth 
Avenue, New York 10, N. Y. 





THE FIRST NAME IN RECORD SYSTEMS 








See the interesting display of 
Remington Rand scientific aids 
to hospital record management, 
at the convention of the 
American Hospital Association, 
St. Louis, Missouri, Sept. 22-26. 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
* creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 

















Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THESE F g E E 
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HOSPITAL STANDARD PUBLISHING CO, 4 
44 South Paca Street, Baltimore 1, Md. i 


Please send your three free books | 


of money-saving Hospital Forms to: i 
Nome. .occcccscs pe ehensencee ase 
NE prises 
‘cee ! 
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Hospitals and the Law 





As state legislatures completed their 
1947 sessions, the following bills pertin- 
ent to hospitals were acted upon: 

California 

Assembly bill 2416 provides for re- 
ciprocal licensure of out-of-state nurses 
provided the school of nursing in which 
the applicant completed the prescribed 
course of study is an accredited school 
of nursing. The bill has passed both 
houses of the legislature. 

Senate bill 250, passed by both houses 
and signed by the governor, repeals the 
Trained Attendant Act of 1937. Hos- 
pitals now need not comply with any 
statute or department regulation in con- 
ducting schools for the training of 
trained attendants. 

Senate bill 252 removes the authority 
from the Board of Nursing Examiners 
to supervise the training of any but 
nurses. Under the previous law, the 
Board was given jurisdiction over the 
training of dietitians, X-ray technicans, 
laboratory technicans and other pro- 
fessional hospital workers. 

Illinois 

Senate bill 221 authorizes the establish- 
ment of hospital authorities by com- 
munities of 5,000 or more population 
on a referendum vote. The authority 
is authorized to make a tax levy of .075 
for the construction and operation of 
community hospitals. The bill has be- 
come a law. 

Gov. Green has signed Senate bill 130, 
which provides for the establishment of 
a state institution for tuberculosis re- 
search to manufacture and distribute 
a tuberculosis vaccine and to do re- 
search in tuberculosis control. The in- 
stitution is to be operated jointly by the 
University of Illinois and the Chicago 
Municipal Tuberculosis Sanitarium. 

House bill 253 has become law. It re- 
vises the law relating to the practice of 
professional nursing. It brings up to 
date the law passed in 1919, and carries 
an appropriation of $20,000 to enable the 
Department of Registration and Ed- 
ucation to carry out the provisions of 
the act. 

The house has passed a bill appro- 
priating $2,093,000 for pay increases for 
mental institution employes. 

Senate bill 662 allots $323,000 
to the University of Illinois for con- 
struction of an addition to the present 
hospital building for research in phy- 
sical developement. 

New Jersey 

Gov. Alfred E. Driscoll has signed 
into New Jersey law a bill setting up 
standards for the licensing of private 
nursing homes and private hospitals. 
The law is meant to comply with fed- 
eral regulations in regard to the hos- 
pital construction and survey act. One 
amendment of the bill denied the li- 
censing authority the right to require 
any hospital to practice sterilization of 
human beings, mercy killings, birth 
control or any other similar practice 


contrary to the beliefs of any religious 
body. 
Pennsylvania 

The financial backbone of Gov. James 
H. Duff’s $82,000,000 program to ex- 
pand Pennsylvania’s overcrowded men- 
tal hospitals has been completed. The 
governor signed into law an approp- 
riation of $25,000,000 which will sup- 
plement $65,000,000 available from 
other sources. 

Gov. Duff has also signed into law 
a bill setting up the machinery for a 
state-wide survey of hospital needs and 
clearing the way for Pernsylvania’s par- 
ticipation in the federal-aid hospital im- 
provement program. 

Texas 

A bill which would have permitted 
creation of public hospital districts in 
68 Texas counties has been vetoed by 
Gov. Beauford Jester. Gov. Jester said 
he vetoed the bill because it would 
have permitted issuance of $190,000,000 
of bonds in 68 counties and the levy of 
$95,000,000 in taxes a year. The total 
amount of bonds authorized is 37 per 
cent of the total indebtedness of all the 
local subdivisions of government, said 
the governor. He also pointed out that 
a prior enactment provided for a hos- 
pital planning and construction pro- 
gram to afford adequate hospital and 
public health centers. 

Virginia 

Establishment of a hospital for in- 
ebriates has been recommended to the 
Virginia Advisory Legislative Council 
by the State Hospital Board. It was re- 
commended that the initial capacity of 
the hospital should be approximately 
500, and each regional unit (of which 
five are suggested) should have an in- 
itial capacity of at least 50. Estimated 
cost of all the units is $2,000,000. 

Wisconsin 

Construction and equipment of two 
new wings to the Wisconsin General 
Hospital in Madison, financed by an 
eight per cent surtax on 1948-49 in- 
comes to raise $2,500,000, has been pro- 
posed in a bill introduced in the Legis- 
lature. The project would provide 200 
additional beds for the state’s hospital. 

A law has been signed by Gov. Oscar 
Rennebohm which would revise com- 
mitment proceedings in cases of men- 
tally ill persons. The old laws were also 
revised in regard to the use of termi- 
nology which attempts to take the stig- 
ma and taint away from mental ill- 


nesses. 
Canada 

A voluntary health insurance law 
for the province of Alberta has been 
proposed by the Alberta Medical As- 
sociation. The plan will be based on that 
now in force in British Columbia which 
costs the average family $3.50 per 
month. It is to be noted that the neigh- 
boring province of Saskatchewan has 
enacted a compulsory health insurance 
law which went into effect this year. 
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Income from Penny Machines 
Buys Hospital Equipment 


By CARROL C. HALL 

Eighteen thousand pennies a month 
buy equipment for the crippled chil- 
dren of Springfield, Ill. They are the 
pennies dropped into the ball-gum 
machines sponsored by the American 
Business Club of that city. 

Since 1941, the club has had “the 
silent salesmen” at work and the list 
of achievements is a notable one. The 
average monthly “take” for the club 
from its 300 machines has been $180 
—and, in the space of five years that 
money has purchased a lot of hospital 
equipment. 

The club dedicated an Open-Air 
Pavilion at the Crippled Childrens’ 
Hospital, St. John’s Sanitarium in 
1946. It represented a $4900 invest- 
ment. All of it came from the ball- 
gum machines. 

Has Contract 

The American Business Club in 
Springfield has a contract with the 
Ford Ball Gum Machine Company on 
a royalty basis in which 20 per cent 
of all income from the machines goes 
to the club. The club assumes the 
responsibility of placing the machines 
about the city. 

Since this is in the nature of a com- 
munity project, they have been very 
successful in getting the machines in- 
to a large number of places. They 
may be found in theaters, office build- 
ings, restaurants, department stores, 
garages, filling stations, taverns, cigar 
stores. 

A monthly check of each machine is 
made and those not in satisfactory 
locations are moved. Originally there 
were 200 machines, that number was 
increased to 300. The results have 
been more than surprising to the club 
membership, which is limited to 150 
men. 

First Purchases 

The first purchases from the gum 
machine income were some ortho- 
pedic units for the Sanitarium. 
Later a 35 mm. movie projector 
equipped with sound was obtained. 
In this latter item, regular features 
from the downtown theaters are 
shown, the machine operated by vol- 
unteers from the local operator’s 
union. A fire-proof booth for the 
machine is to be provided. 

Later, an electric train railway sys- 
tem previously given the hospital was 
discovered to be out of repair. Funds 
from the machines were used in put- 
ting the system back in order. 

During the war years, equipment 


was not available and the crippled 
children’s fund was allowed to accum- 
ulate; the money being held in war 
bonds. Now that supplies are again 
available many purchases are being 
made. 

A by-law of the club restricts all 
expenditures of money from the gum 
machines to those for crippled chil- 
dren in Springfield and Sangamon 


County. 

The present program of the Spring- 
field ABC club actually began in 
1937, when by sponsoring public con- 
certs, the group purchased an iron 
lung for Sangamon county. St. John’s 
Hospital in Springfield has the ma- 
chine for immediate use anywhere in 
the county. 

At a later date a combination in- 
cubator and iron lung was purchased 
and placed in Memorial Hospital. 

The club gives $250 a year to the 
Infantile Paralysis Fund of the Coun- 
ty and also supports the Shriners’ 
Program for Crippled Children. 








$170,439. 


businesses in the city. 


Catholic education. 


total population. 


ever had given before. 





ANOTHER LAWSON 
ASSOCIATES SUCCESS 


Although 75 per cent of the fund-raising campaigns directed by this 
firm have been for hospitals, we admit to a certain enthusiasm for tack- 
ling new problems. Such a problem was our recent $400,000 campaign 
for the Most Reverend Bishop of Pueblo, Colorado, which brought more 
than $479,000. The funds are to be used for a Catholic High School 
and it was obvious the campaign would be difficult. 


THE FACTS TELL THE STORY 


1. The largest sum ever raised in Pueblo before was 


2. This was obtained for the Joint Community Chest and 
War Fund in the middle of the recent war. 
3. This joint campaign was an appeal to all persons and 


4. The recent Lawson Associates campaign was to be 
carried on only among Catholics and sympathetic 
retail business, since the funds are to be used for 


5. The Catholic population of Pueblo is in the lower third of 
the City's economy and is less than 28 per cent. of the 


YET 


THE CAMPAIGN BROUGHT GIFTS 
OF MORE THAN $479,000. 


Lawson Associates methods of complete planning, intensive organiza- 
tion and inspiring indoctrination of volunteers educated less than 28 per 
cent of the people to give almost three times as much as the entire city . 


If you are contemplating an appeal to the public, we invite you to 
investigate the services we offer.. We will be pleased to have a repre- 
sentative call to explain them or to send, without cost, the informative 
brochure, "Your Appeal to the Public." 


B. H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 
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Here is an example of a concrete floor in a boiler room which has had excellent care 
along the lines suggested in the accompanying article 


The Treatment and Maintenance 
Of Concrete Floors 


From a purely utilitarian stand- 
point, there probably is no adequate 
substitute for concrete as a structural 
material for floors. Floors of concrete, 
when properly made, are the most 
durable, the most fireproof, the most 
resistant to moisture and the least 
affected by the disintegrating effects 
of time. Well made concrete is almost 
ageless. 

At the same time, poorly made con- 
crete floors can be a source of 
constant trouble. They entail a tough 
maintenance problem and present an 
ugly appearance. Although the best 
concrete floor, unless properly painted 
or treated, is the least attractive of 
floors, a poor one is actually an “eye- 
sore.” Furthermore, it may be a health 
hazard. 

These facts are well known to ex- 
perienced hospital maintenance people 
and are offered here more as remind- 
ers. What is to follow is in the way 
of trying to do something about it. 

Most hospitals have considerable 
areas of concrete floors, if in no other 
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By DAVE E. SMALLEY 


place than the basement, and because 
the concrete floors in most hospitals 
can be considered good, this article 
will begin with the renovation and 
maintenance of good floors. 
Good Concrete Floors 

The accumulation of ordinary sur- 
face dirt is, of course, scrubbed off, 
preferably with an electric scrubbing 
machine. If the floor is very. dirty, 
use a steel wire brush and a good 
alkaline cleaner—such as tri-sodium 
phosphate, sesqui carbonate of soda 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, IL David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers Association of 
Illinois. 





or plain sal soda. These cleaners are 
essential for removing grease or oil, 
the process of which is to wet the floor 
first in a limited area and sprinkle 
the cleaning powder on freely. Allow 
it to stand for a few minutes and then 
scrub, picking up the oily solution with 
a squeegee and “pick-up pan.” Do 
not attempt to remove oil from an 
area exceeding ten feet square at a 
time, or the oil will settle back into 
the pores before it is removed. Rinse 
well after the alkaline cleaning is com- 
pleted. 

If the floor has been waxed, the 
old wax accumulation is removed 
easiest and most effectively with an 
abrasive cleaner under the scrub brush 
of a floor machine. Here, again, rinse 
well to remove the residue of the 
cleaner. 

If there are stains on the floor, 
such as ink, rust, tobacco, etc., they 
can usually be removed by the fol- 
lowing methods: 

Ink Stains 
Make a solution of sodium per- 
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See the 
Ginnell Exhibit 
From the Complete Finnell Line at the 


A.H.A. CONVENTION 
St. Louis, September 22-25 


Space 1006 


You CAN CHOOSE EXACTLY 
The Floor-Maintenance Equipment You Need 


That is because Finnell makes machines for every type of floor care and in 
sizes designed to fit specific needs. From the complete Finnell line, it is 
possible for you to choose equipment that provides the greatest brush 
coverage consistent with the area and arrangement of your floors... whether 
the equipment is for wet scrubbing, dry cleaning, waxing, or polishing. 


The Finnell Scrubber-Vacuum shown at right (one of several) speeds the 
cleaning of corridor and other large-area floors. It is self-propelled and a 
complete cleaning unit all in one. Applies the cleanser, scrubs, rinses, and 
picks up. Has a cleaning capacity up to 8,750 sq. ft. per hour! 


The Motor-Weighted Finnell shown below at left is equipped with a 
Feather-Touch Safety Switch that provides complete automatic switch. 
control. Switch works with either hand from either side of handle. When 
handle is released, machine stops. Self-propelled .. . 
glides over floor with virtually effortless guidance. Four 
sizes: 11, 15, 18, and 21-inch brush diameter. Inset 
shows machine with Finnell Dispenser for hot waxing. 








The Finnell shown below at right can be reduced to a 
smaller size machine (see inset) for smaller areas. Note 
how easily this Finnell goes beneath furnishings. Divided weight 
makes it exceptionally easy to operate. Yet it is powerful .. . fast 

. thorough. Three sizes: 13, 15, and 18-inch brush diameter. 


Finnell also makes a full line of Cleansers, Sealers, and Waxes, as 
well as Steel-W ool Pads, Mop Trucks, and other accessory equipment. 
For consultation, free floor survey, or literature, phone or write 
nearest Finnell branch or Finnell System, Inc., 2709 East Street, 
Elkhart, Indiana. 














A Finnell Serubber-Vacuuin for Cleaning 
Large-Area Floors. 





A Motor -Weighted Finnell for Dry 
Cleaning, Polishing, Waxing. Also 
Wet Scrubs, Sands, Grinds. 
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The Finnell Scrubber-Polisher-Waxer 
that’s Two Sizes in One! 


BRANCHES 
n C : IN ALL 


PRINCIPAL 


PianeerAs and Specialists in 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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borate by dissolving two t.hle spoon- 
fuls in a pint of hot water. Mix this 
to a paste with whiting, apply a layer 
one-fourth inch thick over stain and 
leave until dry. If some of the blue 
color remains, repeat the operation. 
If a brown stain remains, treat it for 
iron rust. 
Rust Stains 

Dissolve one part sodium citrate 
in six parts of water. Soak a rag in 
this solution and apply to the stain 
- for a few minutes. Then sprinkle a 
thin layer of hydrosulphate crystals 
over the stain, moisten with a little 
water and cover with a thick paste 
of whiting and water. Remove after 
an hour and rinse well. Sometimes 
chlorinated lime or chlorox will serve, 
and often 20% muriatic acid in water 
will remove rust, though the latter 
may roughen the floor. 
Tobacco Stains 

These can often be removed by ap- 
plying an alkaline poultice of tri- 
sodium phosphate (or sal soda) with 
whiting as recommended for ink stains. 
If not successful, increase the propor- 
tion of alkali. This method is also rec- 
ommended for the acid stains in toilet 
rooms. Or in extreme cases the latter 
are readily removed with 20% to 
30% muriatic acid in water. 


Chewing gum, roofing tar, etc., can 
be removed with carbon tetrachloride. 
After your good concrete floor is well 
cleaned and all removable spots elim- 
inated, you can make future mainten- 
ance easier and materially enhance 
the appearance of the floor by one 
or more of the following methods: 
Sealing 

Use a good quality of phenolic 
(bakelite type) floor sealer. The phen- 
olic resins are resistant to alkali and, 
if the sealer is properly made, it will 
give a tough, flexible coating, making 
the floor easy to clean and keep clean. 
It will, of course, be transparent and 
if there are bad blemishes in the floor, 
the glossy sealer will tend to intensify 
them. The sealer will also wear off 
in lanes of traffic, requiring repairs, 
but if care is taken in making patches 
a neat job can be done. 

Preferably the sealer should be 
steel-wooled after it is dry to remove 
the surface gloss uniformly. This will 
prevent early signs of wear, since it 
is the rather superficial surface gloss 
which succumbs first to friction. 
Waxing 
: In most cases waxing a cement floor 
is preferable to sealing, because wax 
is quicker and easier to apply, and 
accordingly quicker and easier to re- 
place. Wax dries in 15 or 20 minutes 
whereas 8 to 10 hours are required 
for a good floor sealer. As far as re- 
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sults are concerned, the wax provides 
the same ease of maintenance and the 
same glossy effect, though it will not 
hide defects in the floor any better 
than the sealer. 

While this writer cannot justify it, 
the following method of waxing con- 
crete floors is being used rather wide- 
ly: 
A good self-polishing water wax 
is applied first and buffed when dry. 
Then a solvent type liquid wax is 
applied and also buffed. Large areas 
of concrete floors were so treated 
during the war at Pensacola, Florida, 
and some universities are said to have 
followed this process. It is claimed 
that waxes applied by this method 
give better and longer service than 
where only one of the two types of 
waxes is used. 

As indicated above, the writer does 
not see the logic of this method, and 
it is mentioned here merely as an in- 
teresting and provocative idea. Cer- 
tainly either the water wax or solvent 
type is suitable for concrete floors, the 
only question being the greater bene- 
fit claimed by combining the two. 
Painting 

‘Where appearances are important, 
painting is the best method for treat- 
ing concrete floors, but discretion in 
the choice of paint is important. Just 
any floor paint, even one thoroughly 
serviceable on other kinds of floors, 
will not do for concrete. There is a 
natural permanent alkali in concrete 
which, when moistened, reacts against 
the usual drying oils in paints and the 
resins in enamels. To a certain extent 
the alkali saponifies the fatty acids in 
the oils and resins, causing the paint 
or enamel to disintegrate. 


Therefore, it is readily understand- 
able that paints or enamels adaptable 
for concrete surfaces should be as 
immune to alkali effect as possible. 
Of the suitable materials the phenolic 
enamels constitute one type. The 
phenolic resins from which these 
enamels are made are fairly proof 
against alkali, but because drying oils, 
such as china wood oil and linseed 
oil, are essential ingredients of the 
phenolic enamels, the enamel itself 
is not entirely proof against the alkali 
in the concrete. 

Previous to World War II, the 
Goodyear Rubber Company had de- 
veloped a resin from pure rubber from 
which a successful concrete paint 
could be made, but during the sub- 
sequent rubber crisis of the war years, 
the project was practically abandoned. 
It was resumed near the close of the 
war, using synthetic rubber resins 
instead of the natural, resulting in a 
better product than that formerly 
made from natural rubber. 

Adapted for Concrete 

The coating made from the syn- 
thetic rubber more nearly resembles 
an enamel than a paint and though 
it may be used on almost any surface, 
it is especially adapted for concrete. 
The synthetic rubber appears to be 
entirely immune to alkali of any 
strength and resistant to sulphuric 
acid up to 50% dilution. No drying 
oils are used in the manufacture of 
this rubber enamel—only volatile 
solvents are used with color pigments 
added. A can of the enamel left open 
indefinitely will not “skin over” but 
will slowly thicken through evapora- 
tion. It dries upon application in 
three or four hours, though the coat- 





Laundry Institute at 
U. of Iowa, Oct. 6-9 


A growing tendency for hospitals 
to do their own laundry, in the face 
of increased costs of having it done 
by commercial laundries, has prompt- 
ed the American Hospital Associa- 
tion to sponsor an Institute on 
Laundry Operation October 6 to 9 
at the University of Iowa, Iowa City. 


In announcing the Institute, Ken- 
neth Williamson, assistant director 
of the Association, said the program 
for the meeting had been drawn up 
at a meeting of the Laundry Man- 
agement Committee, which includes 
representatives of commercial laun- 
dries. 

Subjects to be covered in the four- 
day Institute include washroom prac- 
tice, linen control, textiles and class- 
ification, standards of production, 
time and motion study, working 


environment and motivation, relation 
the laundry to total operation of a 
hospital, contaminated linen, testing 
and demonstrations, equipment plan- 
ning and care and comparative costs. 
Other points in the general pro- 
gram recommended by the Laundry 
Management Committee, Mr. Wil- 
liamson said, were publication of a 
manual of laundry operation and an 
education program for administrators 
and other hospital personnel. 
Maximum attendance at the In- 
stitute will be limited to 100 persons, 
who shall be either personal members 
of the American Hospital Associa- 
tion or representatives of institutional 
members of the Association. Class- 
room sessions will be held at the 
University and registrants will be 
housed at the Hotel Jefferson. A 
dinner is being planned for Thursday 
night, at which time registrants will 
receive certificates of attendance. 
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No slightest discomfort mars your patient’s rest when he sleeps 
on Pacific Sheets. They are luxury itself. 

These fine sheets are made the balanced way—whiteness, softness 
and smoothness are in perfect proportion with strength and firmness. 
All that the patient demands in comfort, and all that the hospital must 
demand in wear, are available in Pacific Sheets at no increase in cost. 

Ask for them next time you order. Your whole- 


saler.is receiving regular deliveries. 


BALANCED 


paciFie 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
HOSPITAL MANAGEMENT, September, 1947 














Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 





ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO.......Boston 
GEORGE P. BOYCE & CO....cccccces New York 


CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO.........Chicago 


DIETERICH FIELD, INC............. seeeesLincoln 
W. S. EMERSON CO... ccccccccces Bangor, Maine 
A. 8. FRAME GOiicccccccasce iesew San Antonio 
GULDMAN LINEN CO). oc. cccccccccascas Denver 
HIBBEN, HOLLWEG CO........ «+++.Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
JOHNSTON & LARIMER D. G. CO. INC..... Wichita 


JONES, WITTER & CO......... ++eeeee Columbus 
McCONNELL-KERR CO.........4. seeceees Detroit 
MILLER BROS. CO........... +eeee+eChattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 


MORTON TEATIEES 6 oc% ce sivccsccccwwcees Chicago 
NEAL & HYDE, INC........... Seecmaeee Syracuse 
PATRICK DRY GOODS CO.........Salt Lake City 
PENN DRY GOODS CO........... « .Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO... .Minneapolis 
PEG SPP Ces Soscetdcccet ecco Minneapolis 
PREMIER TEXTILE CORP..... rere +.-New York 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO............... Cincinnati 
SWEENEY & McGLOIN .........ccccccces Buffalo 
UNITED COTTON GOODS CO., INC....Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.).New Orleans 
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ing goes through a tender stage of 
three to five days during which time 
it is expelling the last 3% or 4% 
of the solvents. Its covering and 
spreading qualities are better than 
those of ordinary paints and enamels. 

The Goodyear Company does not 
manufacture the enamel. They merely 
developed the raw materials for other 
manufacturers to use, but their ex- 
tensive experiments and tests have 
proved to be reliable guide for the 
actual makers of the enamels. 

One of the interesting tests made 
by the Goodyear Company consisted 
of comparing the resisting quality of 
ordinary oleoresinous floor enamel, 
phenolic enamel and rubber enamel. 
An abrasion machine and alkaline 
solution were used, resulting in re- 
moving 50% of the ordinary enamel 
after 100 strokes; 3312% of the phen- 
olic enamel after 6,000 strokes; 5% 
of the rubber enamel after 43,000 
strokes. 

Given Test 

A moisture test with the same 
enamels was made by applying them 
to concrete slabs and submerging them 
in water. Both the oleoresinous and 
phenolic enamels showed definite 
signs of deterioration after one day, 
whereas, the rubber enamel showed 
no signs of deterioration after one 
month. 

Before applying a new enamel of 
any kind over old paint, as much 
of the latter should be removed as 
possible, since no coating will be more 
durable than its foundation. There- 
fore, clean the old painted surface 
with a strong alkaline solution, pref- 
erably using a steel wire brush. The 
old paint you cannot remove by this 
process should be firm enough to make 
a safe foundation for subsequent ap- 
plications. 

Before applying any type of paint 
or enamel to a bare (unpainted) con- 
crete floor, especially a good smooth 
one, the floor must be completely 
freed of wax, oil, etc. Then it should 
be etched with 20% solution of 
muriatic acid and water. Spread this 
solution over the floor with an old 
mop or sprinkler and when the floor 
ceases to effervesce, rinse well and 
allow the floor to dry. 

Etching Process 

Test the completeness of the etch- 
ing process by pouring small pools of 
water on the floor. If the water is 
absorbed, the etching is complete, but 
if the water stands in pools on the 
surface, the etching process should be 
repeated. 

Etching allows the coating of enam- 
el to anchor itself and become a more 
permanent part of the floor. Failure 
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E.M.I.C. Plan Closing 
With 1,421,000 Cases 


The books of the emergency matern- 
ity and infant care program of the 
Federal Security Agency are being 
closed, with a record of 1,421,000 cases 
completed or approved for care from 
March 1943 to June 30, 1947, it has been 
announced. Although liquidation of the 
program is under way, it is not expected 
to be completed for at least 21 months, 
since the full term of care is still to be 
provided for all wives and infants now 
receiving care, and for all those eligible 
for care as of June 30. 





to etch often causes the best paint 
or enamel to peel or scrape off. 

Although the rubber enamel dries 
in 3 or 4 hours so you can walk on it, 
it should be protected for 4 or 5 days 
from rough usage. A second coat 
(which is usually sufficient) should 
not be applied for 12 hours—24 hours, 
if time is not a factor. Rubber enamel 
is a solvent for itself. Therefore, the 
first coat must be quite dry before 
the second is applied and excessive 
rubbing during the second application 
should be avoided. After using this 
enamel, only its own special solvent 
will serve for cleaning the hands, 
brushes, etc., and this solvent will re- 
dissolve the enamel even after an in- 
definite time. 

Poor Concrete Floors 

In the foregoing paragraphs, 
methods have been given for treating 
good concrete floors. While most of 
these methods also apply to poor 
concrete, there are special and ad- 
ditional measures to be taken. 

“Poor” is a relative term even when 
applied to concrete floors, but we will 
let it encompass every condition from 
simple “dusting” to cracks and holes. 

“Dusting” is one of the most com- 
mon and most troublesome phases of 
concrete floor difficulties. Usually it 
is the result of faulty laying, either 
in the “mix” or the “curing.” If the 
condition is too bad, it may be neces- 
sary to grind off the defective top 
surface and replace it with a new one. 
To do this, call in an experienced con- 
tractor. 

For ordinary dusting, a thorough 
scrubbing daily for a week or two, 
using a good neutral floor soap often 
solves the problem. Sealing or waxing 
thereafter (as directed in the earlier 
paragraphs of this article) will pre- 
vent a recurrence of the trouble. 

For more advanced stages of “‘dust- 
ing,” use steel wool pads under a 
scrubbing machine. Then clean with 
neutral floor soap, rinse and allow to 
dry. After which apply a concrete 
hardener. 

There are several private brand 


hardeners on the market, but you 
can make your own hardener by dis- 
solving fluosilicate of zinc or fluos- 
ilicate of magnesium in water, the 
proportion being 4 lb. of fluosilicate 
to the gallon of water for the first 
application, and 2 lbs. to the gallon 
of water for subsequent applications. 
A mixture of these two fluosilicates 
in the proportion of 20% zinc and 
80% magnesium is especially recom- 
mended by the Portland Cement 
Association. The solution may be mop- 
ped on or applied with a sprinkling 
can, spreading evenly with mops. Two 
or more applications should be given, 
allowing the surface to dry between 
applications. About 3 or 4 hours are 
generally required for absorption, 
reaction and drying. Care should be 
taken to mop the floor with clear 
water after the last application has 
been dried to remove incrusted salts. 

If the fluosilicates are not avail- 
able, ordinary sodium silicate (“water 
glass”) may be used in the proportion 
of one part silicate to three parts 
water. Use the same process of ap- 
plication as that given for the fluo- 
silicates. 

Cracking and Breaking 

Cracks and breaks may be due 
either to faulty mixing or laying of 
the floor originally, or to extremely 
rough usage thereafter. Shallow cracks 
can sometimes be ground out. Deep- 
er ones may be filled with sealer or 
paint, or if too wide and deep, with 
one of the prepared fillers of which 
there are several good ones. 

Breaks or holes must be patched, 
either with regular concrete mix or one 
of the prepared products. First the hole 
to be patched must be cleaned out, 
the edges of the hole square up and 
all loose aggregates and sand removed. 
In other words the sides of the hole 
must be vertical so that the outside 
edges of the patch are just as thick 
as the center. By so doing, the patch 
becomes a close fitting plug. Satur- 
ate the hole with water for several 
hours before applying the patch, and 
the area around the patch should also 
be wetted. 

Floors so repaired will plainly show 
the patches and, therefore, where ap- 
pearances are a factor, the floor should 
be painted. Careful repairing, recon- 
ditioning and the application of the 
proper enamel will often make an 
attractive and useful floor out of a 
comparative wreck. And over the 
paint use a good floor wax to give 
added luster and wear. Everything 
wears out or off in time. Wax wears 
off sooner than paint, but it is much 
more easily and more economically 
replaced. 
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.-- According to Independent 
Testing Laboratory Report! 


That’s the remarkable performance 
turned-in by Car-Na-Var in recent tests 
conducted by an authoritative, inde- 
pendent university organization. Yes, of 
all cleaners tested, the new, silent Car- 
Na-Var Vacuum Cleanér removed more 
dirt per minute than any other machine! 

Never before has a portable heavy- 
duty vacuum machine offered such pow- 
erful cleaning action plus such quiet, 
efficient operation. Designed for both 
“wet” and “‘dry”’ pick-up, the new, silent 
Car-Na-Var is the ideal machine for hos- 
pitals, hotels, schools, offices and other 
buildings where fast, quiet, efficient 
cleaning is essential. Reversible squeegees 
inside the nozzle—an exclusive Car-Na- 
Var feature—helps increase cleaning effi- 
ciency! New compact design makes the 
Car-Na-Var easy to use’... easy to keep 
clean. Sturdy construction means trou- 
ble-free operation . . . long life. 

Write for free circular that fully de- 
scribes this remarkable Car-Na-Var Vac- 
uum Cleaner. 


CONTINENTAL CAR-NA-VAR CORP. 


1626 East National Avenue Brazil, Indianc 
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Some Bleaching Pointers 


For the Hospital 


By DAVID I. DAY 

We have had recent inquiries con- 
cerning bleaching with hydrogen per- 
oxide. One laundry manager said he 
had bleached in accordance with the 
manufacturer’s directions but the re- 
sults had not been satisfactory. In all 
probability, this man bleached with 
a pH reading a little too high or a little 
too low. It seems evident that suc- 
cessful bleaching with hydrogen per- 
oxide depends to some extent upon 
ialkalinity control. 

It has long been regarded in most 
quarters as a proven case that the 
alkalinity of the bleach bath shall 
be such as to give a pH reading from 
10.2 to 10.6. We feel equally positive 
that the type of alkali used in soap 
building has something to do with 
how effective will be the use of hy- 
drogen peroxide bleach. 

Of late years, the best hydrogen 
peroxide bleaching we have witnessed 
in hospital laundries has been in wash- 
rooms where the soap was built with 
one of the standard silicate alkalies. 
Nevertheless, just last month, we had 
shown us a rare job of white work, 
bleached to a snowy whiteness, with 
slight tensile strength loss when the 
soap building formula was 100 pounds 
soap and 24 pounds of caustic soda. 
We have a letter from a California 
friend indicating that trisodium phos- 
phate reacts well with peroxide bleach 
but no further particulars were given. 

Problem and Remedy 

We have dug up an old letter dated 
July 7, 1944 from a Pennsylvania 
reader. He says: “I have found it best 
to bleach with hydrogen peroxide. We 
have a rather low bicarbonate al- 
kalinity content in our water and until 
recently my idea of a perfect built 
soap was a mixture of 100 pounds 
soap, 40 pounds soda ash, and 8 
pounds caustic soda. With the type 
of help obtainable we were in dif- 
ficulty as regards bleach damage to 
buttons and otherwise. We tried hy- 
drogen peroxide but did not regard 
the work as attractive as when we 
bleached with a standard choride of 
lime, modified soda, and water prep- 
aration. We went back to the old 
way. Subsequently I visited a hospital 
laundry in New Jersey while on vaca- 
tion. There I learned what was my 
trouble trying to bleach effectively 
with hydrogen peroxide.” 

The remedy in this case was a 
change to a built soap made of 100 
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Laundry 


pounds soap, 38 pounds sodium 
metasilicate, and 9 pounds caustic 
soda. In this case, the bleach bath 
carried a pH as a rule, it is said, of 
around 10.6. The work came out very 
white. The tensile strength loss hit 
a new low for that plant. While costs 
of operation were up a little at that 
time, there was no office complaint 
for it was felt the increased length 
of service promised by the “new 
method” to all washwork more than 
paid the difference. 
Other Considerations 

While the report is in this case that 
9 pounds of caustic soda gave the best 
results, others have since said 8 
pounds or even 7 pounds are enough. 
In any event, good fast effective suds- 
ing is sought, little deposits of soil 
or of supplies, free and easy rinsing. 
If the bleach bath showed a pH lower 
than 10.2 or higher than 10.6 we sug- 
gest a revision in the formula. The 
manufacturers give directions, it is 
true, but often they do not fit every 
laundry case. After considerable con- 
sultation, we believe the range of pH 
is a matter upon which we should not 
compromise when bleaching with hy- 
drogen peroxide. 

There are other considerations con- 
nected with the use of this recommend- 
ed bleach. A majority like to use it 
in the final suds bath. 

One of the frequent questions aris- 
ing when hydrogen peroxide bleaching 
is first introduced in a plant is: “What 
about the bleach bath temperature?”’ 

Same Rules 

The answer is that pretty much 
the same rules are applicable as in 
the case of bleaching with sodium 
hypochlorite. When one bleaches at 
a temperature above 160 Faht., in 
either instance, there is likely to be 





We'll Take Vanilla! 

A fellow with the d.t.’s informed his 
doctor that a cat was prowling around 
in his stomach and demanded that it be 
removed at once. 

Thinking a fake operation might clear 
up the patient’s delusion, the doctor 
went into his act, complete with white 
gown, pretty nurse and gleaming in- 
struments. Then he applied the ether 
and sent for a cat. 

And so it came to pass that the pa- 
tient awoke and blinked at a big, black 
cat sitting on his chest. At length he 
let out a sad sigh. “No, doc, you'll have 
to try again. The cat that’s creating 
all the commotion in my stomach is a 
gray cat.” 





fabric damage. In bleaching white 
flatwork, the prevailing practice is to 
bleach at 150 to 160—usually the 
lower figure being close to the actual 
temperature. However, in bleaching 
white cotton wearing apparel, some 
plants bleach with hydrogen peroxide 
at around 135 Faht. As in the case 
of sodium hypochlorite bleaching, it 
is well to beware of live steam applica- 
tions in the presence of the bleach. 

From various quarters we learn 
that there is yet considerable variation 
in opinion as to how much hydrogen 
peroxide bleach should be used per 
100 pounds of load dry-weight. One 
user recently reported best results 
with 3 quarts of 1-volume hydrogen 
peroxide per 100 pounds of fabrics 
in the wheel. One letter stated they 
had experimented with various 
amounts from 2 to 10 quarts of 1- 
volume peroxide and had standardiz- 
ed on five quarts per 100 pounds of 
load. It seems to us that a rather 
flexible rule would be better, especi- 
ally in the hands of an experienced 
and very conscientious washman. 
The character of the wash load and 
the efficiency of the sudsing should 
govern the amount of bleach where 
hydrogen peroxide is employed. Given 
a good job of washing, a clean load 
to bleach—we suggest four or five 
quarts of 1-volume peroxide per 100 
pounds of dry-weight load. 

We make this statement with the 
understanding that there may be and 
probably will be some notable excep- 
tions. In all cases, the object sought 
is perfect whiteness without fabric 
damage. 

Bleaching Time 

Most of us have grown up with 
sodium hypochlorite bleaching and 
with ordinary loads we bleached for 
ten minutes. In very slightly soiled 
work, when with even fair sudsing, 
the work would be perfectly clean, 
we have often clipped two or three 
minutes off the formula. When chang- 
ing to hydrogen peroxide bleaching, 
it is well to add a few minutes. 

It is true that 10 minutes often 
give perfect whiteness but quite often 
this is not the case. We suggest a 
15-minute run with the bleach bath 
with a cut-back to 10 to 13 minutes 
when the load looks like light bleach- 
ing will do the trick. 

The fact that hydrogen peroxide 
bleach rarely attacks color is a great 
argument in its favor, particularly 
in commercial plants serving the aver- 
age American home. It is not so much 
of an argument with the hospital 
laundry manager because he does not 
have the same sort of colored loads. 
However, this peroxide bleach does 
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You can’t buy a soap more 
ideally suited to hospital 


use than Ivory Soap... 


because of Ivory’s unsurpassed purity and gentleness... because of Ivory’s 
widespread endorsement by doctors. Finally, because Ivory serves so effi- 


ciently the cleansing needs of everyone in your institution—doctors, nurses, 


More doctors advise Ivory Soap 


patients, hospital personnel,— visitors. 







* Most hospitals prefer pure, mild, rich 
: : than all other brands together. 
lathering Ivory Soap in the unwrapped 


3-0z..size. Also available in smaller sizes. 


IVORY CAN SERVE YOUR HOSPITAL NEEDS CAPABLY. TRY IT! 
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whiten the white areas of colored 
‘pieces and often brightens the colored 
areas—which fact has some bearing 
on certain work coming down reg- 
ularly to the hospital laundry wash- 
room. A 15-minute bleach run is rec- 
ommended when used on colors that 
are reasonably fast—which is the 
case in nearly all colors found in 
laundry work from hospitals. 


It can be remembered also that 
a certain amount of blue carries over 





in the load from the last washing and 
it should be a type of blue that washes 
out easily under even the most moder- 
ate sudsing. This is particularly im- 
portant where hydrogen peroxide 
bleaching is done. This bleach will 
have very little effect on these blues. 
In changing to peroxide bleaching, 
if there is any doubt about the easy 
stripping qualities of the blue in use, 
the matter should be investigated. It 
may be desirable to change to a better, 
more easily removable product. 


Nurseries for Premature Infants 
Require Properly Conditioned Air 


Attaining the optimum in air con- 
ditions in hospital nurseries has 
proven to be an important require- 
ment in the care of premature infants. 
According to the Indoor Comfort 
Educational Bureau of the National 
Warm Air Heating and Air Condition- 
ing Association, extensive research has 
determined that the growth and de- 
velopment of infants depends largely 
on the correct temperature and hu- 
midification, and the cleanness of air 
in the nursery. 

In tests conducted at the Children’s 
Hospital in Boston, Mass., it was 
found that by using four valid criteria, 
stability of body temperature, gain in 
weight, incidence of digestive syn- 
dromes, and mortality, proper air con- 
ditions are necessary in the nursery. 

Varying degrees of temperature, 
from 72 to 100° F were required ac- 
cording to the constitutional state of 
the infants and body weights. The 
optimum relative humidity was about 
65 per cent and the air movement less 
than 20 feet per minute. 


Most Satisfactory 

In fulfilling the air conditions for a 
single nursery for the majority of the 
premature infants it was found that a 
temperature of 77° F and a relative 
humidity of 65 per cent was most 
satisfactory. If additional heat is 
needed for weak infants it may be ob- 
tained by electric incubators placed 
inside the conditioned nursery with 
the temperature adjusted to indivi- 
dual requirements. In this way the 
infants can still derive the benefits of 
breathing cool humid air, and the doc- 
tors and nurses need not expose 
themselves to extreme conditions. 

The Bureau points out that the 
correct amount of water vapor in the 
air has proved to be an important fac- 
tor in maintaining a normal body 
temperature for premature infants as 
well as for grown children and adults. 
Although external heat has always 
been thought by many as most im- 
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portant in the maintenance of a nor- 
mal body temperature, proper hu- 
midity appears to be of equal or great- 
er importance. 

When the premature nurseries at 
the Children’s Hospital were kept at 
a relative humidity between 25 and 
50 per cent for two weeks or longer, 
the body temperature became un- 
stable, gain in weight diminished, the 
incidence of gastro-intestinal dis- 
turbances increased, and the mortali- 
ty rose. However, continuous ex- 
posure to air conditions with 55 to 65 
per cent relative humidity gave satis- 
factory results over a period of years. 

The loss of weight occurring within 
the first four days of life of the prema- 
ture infants was found to vary in- 
versely with the humidity. In the old 
nurseries with natural humidity it 
averaged 12.4 per cent of the birth 
weight. In the conditioned nurseries, 
equipped with devices to provide for 
humidification and de-humidification, 
it was 8.9 per cent with 25 to 49 per 
cent relative humidity, and 6.0 per 
cent with 50 to 75 per cent humidity. 





The number of days required to re- 
gain the birth weight was correspond- 
ingly maximum in the old nursery and 
minimum in the conditioned nurseries. 

Further study, according to the 
Bureau, revealed that maximum 
gains in body weights occurred in the 
conditioned nurseries under a high hu- 
midity of 55 to 65 per cent in infants 
weighing less than 5 pounds. By re- 
moving some of the moisture from the 
air within the conditioned nurseries, 
making the humidity from 25 to 50 
per cent the weight gains became less. 

Another value of proper control of 
humidity in the nursery is seen in the 
fact that severity and incidence of di- 
gestive syndromes, with diarrhea, and 
persistent vomiting, and other symp- 
toms including diminishing loss or 
gain of body weight, were generally 
two to three times as high under low 
humidity. 

Benefits 

The installation of indoor comfort 
equipment will not only provide the 
factors of conditioned air already 
mentioned but will also benefit the 
premature infant in other ways. Just 
as important as humidification and 
heating in cold weather, and cooling 
and de-humidification of air in hot 
weather, is the proper movement of 
air and introduction of fresh air with- 
in a nursery. A ventilation rate of 
between 8 to 12 air changes is de- 
sirable to remove odors and maintain 
uniformity of temperature. 

The protection of the premature 
and the older infant against infection 
is of the utmost importance. This 
can be effected largely by the use of 
devices designed to clean and purify 
the air before it is admitted into the 
nursery. The removal of germs and 
bacteria, and dirt and dust will great- 
ly reduce the infants’ susceptibility to 
respiratory, skin and blood diseases. 





McIntire to Direct New 
Red Cross Blood Program 


Vice Admiral Ross T. McIntire, war- 
time surgeon general of the U. S. Navy, 
and formerly White House physician, 
has been named director of the new 
National Blood Program of the Ameri- 
can Red Cross. 

Recently approved as a Red Cross 
activity by its Board of Governors, the 
long-range program contemplates the 
provision of blood and its derivatives, 
without charge for the products, to the 
entire nation. 

Dr. McIntire will have supervision of 
the most far-reaching health program 
in the peacetime history of the Red 
Cross, according to Basil O’Connor, 
president. It is being undertaken, he 
pointed out, in direct response to the 
urgent need of the medical profession 
for blood in saving life as well as in 
treatment and prevention of disease. 


Bedridden Vets Now Study 
In Microfilmed Textbooks 


Paralyzed and tubercular patients 
in Veterans Administration hospitals 
may now study educational courses 
while they are bedridden by flashing 
micro-filmed pages of textbooks on the 
ceilings over their beds with special 
projectors. The VA said this is the first 
time it has used this method to bring 
educational texts to veteran-patients for 
study while they are flat on their backs. 
In the past, VA has used the process 
principally for entertainment purposes. 

The new program is confined to cen- 
ters where patients are forced to lie in 
bed a long time. VA has microfilmed 
32 manuals from the 200 courses used 
in the educational therapy program to 
launch this project. The subjects range 
all the way from academic to vocation- 
al. 
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H.w.BAKER LINEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 
Atlanta * Boston * Chicago ° Cincinnati > Houston 
Kansas City * Los Angeles * Philadelphia * Portland * San Francisco 





Everything in Textiles for hospitals. We do our own hemming, 
embroidering and hand screen printing. 





Experienced buyers know that linens used in hospitals receive far more 
than ordinary wear. That's why so many leading institutions are calling on 
BAKER for long-lasting, serviceable textiles. 


SAMPSON heavy duty ribbed and SANDOW heavy 
duty plain weave bath towels. Constructed particularly for 
use in hospitals. With or without name weaving. 


NORTH STAR Blankets. Especially woven and prepared 
for hospitals, to withstand maximum wear. With or without 
name or crest weaving. — 


BATEX Huck Weave Face Towels. Woven finer and 


heavier for longer wear and satisfaction. With or without 
name weaving. 


BAKER ALSO SUPPLIES 


Bed Spreads Window Curtains 
Mattress Protectors Drapery Material & 
& Pillows Made-Up Drapes 


Bureau Scarfs 
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EXTRA HEAVY ROUND THREAD Sheets and Pillow 
Cases. Chosen time and again because of their fine qual- 
ity and durability. 


PRINTED Tray Cloths and Napkins, with or without spe- 
cial crest or design. Hand screen printing in our own plant. 
Regulation white napery also available. 


TEXTRON Plastic Shower Curtains. In clear, solid colors 
and printed patterns. 


THESE STANDARD ITEMS 


Wash Cloths Dish Towels 
Bath Mats Glass Towels 
Bath Rugs Cooks Towels & Aprons 






Tray Cloths 
Table Padding 


When it comes 
fo LINENS 


» Come 4 BAKER 


Cheesecloth 
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OAKITE 


Detergent 
Cuts. Cost 
of Dishwashing 





oo sparkling dishes 
and glassware, free of 
bacteria-feeding film and 
unsightly water spots. Dish- 
washing machines that 
operate with uninterrupted 
efficiency, without scale clog- 
ging. Hospital dishwashing 
that is thorough and less 
costly. That’s the story in 
hospital kitchens which have 
installed new, specialized 
washing solutions of 


Oakite 
Composition'No.'66 

in their machines. This 
specially designed material 
greatly reduces scale build- 
up in the machine... . cuts to 
a minimum periodic mainte- 
nance... lowers power costs 
... eliminates excessive 
re-runs. 


For FREE help in obtaining 
no-film glasses and stain-free 
dishes, consult your Oakite 
Technical Service Repre- 
sentative TODAY. Or write 
for FREE data sheets. No 
obligation. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N.Y. 
Technical Representatives in Principal Cities of U.S. @ Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS @ SERVICE 
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Mental Hospitals 


(Continued from page 56) 


‘ Louisiana. An attempt has been 
made to capitalize on increased inter- 
est in psychiatry by expanding the 
curricula of Louisiana’s medical 
schools and :by offering additional 
residencies in psychiatric medicine at 
the hospitals affiliated with these 
medical schools, according to Robert 
L. Pettit, director of the Louisiana 
Department of Institutions. However, 
Mr. Pettit says the response on the 
part of medical students has been 
rather disappointing, and he believes 
that the need for trained psychia- 
trists will not be met for several more 
years. 

“In each of the institutions devoted 
to the care of the mentally ill and the 
mentally defective, an intensive pro- 
gram of training non-professionals has 
been undertaken,” reports Mr. Pettit. 
“Such g program in Louisiana is acute- 
ly necessary due to the scarcity of 
psychiatrists and psychiatric nurses. 
The need for such a program is ren- 
dered further acute by the high rate 
of turnover among non-professional 
personnel in the mental institutions 

9? 

The pay range for most profession- 
al and non-professional ‘personnel in 
state institutions has been increased. 
As an added inducement for qualified 
workers, the state offers living quar- 
ters, three meals daily, and laundry 
for a total monthly allowance of $25, 
which is deductible from the em- 
ploye’s cash salary. It has been found 
that this extremely generous main- 
tenance system has been a principal 
factor in attracting personnel. 

Screening of mental patients is 
practiced, and those found suffering 
from curable ailments are segregated. 
Following segregation and diagnosis, 
the latest techniques of psychiatric 


medicine are applied. Mr. Pettit re- 
ports that those considered non-cur- 
able are given the “utmost attention 
in custodial care.” New housing units 
are provided for this purpose. 

An additional mental hospital is 
now being contemplated, and in ad- 
dition the Department is considering 
the addition of neuropsychiatric units 
in connection with the general charity 
hospitals. These units will be used 
for acute neurological conditions; long 
term patients will be transferred to 
regular mental hospitals. 

Maine. Harrison C. Greenleaf, 
commissioner of Institutional Service, 
reports that his department is striving 
to increase war-depleted staffs to im- 
prove medical and psychiatric treat- 
ment and is gradually finding itself 
able to obtain new doctors and nurses 
toward that end. In addition, the 
position of consultant on hospitals 
and mental health to the Department 
of Institutional Service has been 
created and is filled. 

Mr. Greenleaf further reports that 
a revision of salary scales for hos- 
pital personnel has been effected. He 
continues, ““The inmate populations of 
our state hospitals are roughly 1,200 
and 1,500 so that patients are always 
screened and treatment instituted 
wherever possible, Both institutions 
are attempting through treatment to 
improve the status of non-curables 
so that their life in the institution may 
be more productive and pleasant.” 

Construction is now under way at 
Pownal State School of two dormito- 
ries for patients at a cost of $749,000. 
A new $100,000 employes’ building 
at the same institution has just been 
completed. An additional $800,000 
has been appropriated for new con- 
struction at the two state mental 
hospitals. High building costs are de- 
laying actual construction. Other im- 
provements are also in the making. 

Maryland. Maryland is fortunate 
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*t.. . these Crane Duraclay Hospital 
jixtures have been in constant use 

since 1940. They have given us excellent 
service and look as new today 

as when first installed.” 

Burton M. Battle, 

Superintendent, 

New Orleans Hospital and Dispensary 
for Women and Children 


Scrub-up Sinks of 
Crane Duraclay 


PJuractlay *K @, . . asnew today as when first installed” 


That’s a real tribute to Crane quality . . . particular- 
ly since these Duraclay fixtures have been on the 
job more than seven years at the New Orleans 
Hospital and Dispensary for Women and Children. 


Here’s why Duraclay stays like new: 

* Duraclay is highly resistant to thermal shock 
—sudden changes in temperature do not 
crack or craze its gleaming surface. 

* It will withstand abrasion, is not affected by 
strong acids, and is not subject to staining. 


CRANE 


* Duraclay remains bright and sparkling even 
after years of service, and its hard glazed sur- 
face resists soiling—a damp cloth leaves it 
shining. : 


* D uracla F exceeds the rigid tests imposed on 
earthenware (vitreous glazed) established in Simpli- 
fied Practice Recommendation R106-41 of the National 
Bureau of Standards. Be sure to include Duraclay 
when adding to or remodeling your present facilities, 


CRANE COoO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS «© PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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up to 20c per square 


~ A V E foot of floor space 


ON HOSPITAL CONSTRUCTION! 


ELIMINATE THIS WITH THE MODERN 
WASTE SPACE - SYIOOTH CEMLING METHOD 















Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 


ELIMINATE THESE Jo/sTS 
The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest calico framing layouts, or 


8 your structural designs for installing our system. Write for details 
oday. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING ° MINNEAPOLIS, 1, MINN. 

















Direct and Indirect 
ROOM LAMP 


Multiple Uses 


Improved BEDSIDE Floor Lamp in machined steel 
and brass—spray bronze finish—9 ft. rubber cover- 
ed cord—9 in. shade—unbreakable plug—over-all 
ht. 63 in.—ht. from bottom of shade 5134 in. 


FEATURES 
% NIGHT LIGHT — below mattress level, 
light without glare. 


% NIGHT LIGHT SWITCH— Works in- 
dependently. 


%& CONVENIENCE OUTLET — plug in 
radio, heating pad, etc. 
%& SWIVEL SHADE—swings in 270 degree 


arc. 





%& EXAMINING—adjustable shade to spot 
the light. 


2E-101 Niet $ 7.95 
2E-102 With. $10.95 


(Prices F.O.B. Chicago) 





Established 1899 





VISIT 
sooo Clark Linen & Equipment Co. 
A.H.A. St. Louis HM9-47 
Sept. 22-25 303 W. Monroe St., Chicago 3841 N.E. Second Ave., Miami, Fila. 





in that it contains medical centers 
where active psychiatric teaching is 
going on, reports George H. Preston, 
M.D., commissioner of mental hy- 
giene. “Specifically,” he adds, “I 
suppose what the state hospitals have 
done is to encourage as many phy- 
sicians as possible to prepare for the 
National Boards in Neurology and 
Psychiatry and during the past few 
years a number of our physicians 
have taken these examinations and 
passed. 

“We have been operating training 
schools for practical nurses in three of 
the hospitals in Maryland over a long 
period of time and we are now in the 
process of trying to organize a fourth 
school....We have been hampered 
by the lack of available instructors.” 

There have been definite and steady 
increases in salaries in Maryland and 
a request for a further raise is under 
consideration by the Standard Salary 
Board. Other inducements include the 
advantages of further study in psy- 
chiatry in Baltimore and the pro- 
vision of better living conditions for 
personnel. 


Dr. Preston states that in Mary- 
land no patient is considered incurable, 
and that therefore screening would be 
unjustified. All patients are sent to 
a special Admission Service which 
has all the facilities of a good general 
hospital. “Many patients never move 
beyond this service and leave the 
hospital without being transferred. 
Others move to convalescent build- 
ings and others to more chronic serv- 
ices. Even in the chronic services 
continuous efforts are made to help 
patients to leave hospitals... .” 

As to a building program, Mary- 
land is limiting itself for the next 
two years to the construction of quar- 
ters for employes, with the exception 
of a state psychopathic hospital in 
connection with a state owned and 
operated general hospital and medical 
school. 

Massachusetts. No steps have 
been taken in Massachusetts to in- 
crease the number of psychiatrists, 
according to Wm. Charles Inman, 
M.D., assistant commissioner of men- 
tal health. However, one of the state 
institutions is opening a course this 
fall on the non-professional level, with 
the idea that graduates of the course 
will be eligible for licensure as attend- 
ant nurses. 

There has.in Massachusetts been 
a general increase in salaries through- 
out all grades, and in addition the 
forty-hour week is now in effect in 
all institutions with the exception of 
those personnel working on the farms. 

“There has been a continuation of 
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Triple Atomization ... 


by Mistmaster gives fine diffusion and complete penetration 
of insecticides. 


Mistmaster Triple Atomization means breaking the liquid insece 
ticide into molecules by a powerful rotary compressor, warme 
ing it above room temperature for better diffusion, and 

plet ization by tr d nozzle pressure. This 
is an exclusive, patented Mistmaster principle and it gets 
insecticides exactly where they do the greatest good in ful! 
force and power. 





Write Today for Free Literature giving complete information. 


he CORPORATION °* AMERICA 





2130 DEWEY STREET, EVANSTON, ILL, 

















when 
HOSPITALS can 
take their pick 

they choose 





Whether the need is for general sup- 
plies, maintenance supplies, food service 
equipment or a complete new kitchen... 
hospital superintendents very often turn to 
PIX. That’s because they know from long 
experience that here they get assured quality, 
good value and the most efficient service. 


atBERT PICK Co.1Nnc 


2159 PERSHING ROAD, CHICAGO 9 
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IS YOUR FLOOR 
COSTING MORE? 


Floor machines that get out of 
kilter add wasteful dollars to 
floor maintenance overhead...and 
today repairs cost more than 
ever. Let HOLT floor machines 
cut your costs—they’re famous 
for rolling trouble-free and easy, 
year in, year out. Thousands of 
leading institutions have HOLTS 
on the payroll at a profit. Check 
HOLT before you choose—today! 


The ideal floor mainte- — 
nance machine where silent, — 
smooth operation combined — 
with under-furniture effi- 
ciency is called for, Distance 
from floor to top of chassis 
less than 6’. Comes-in five 
models, Eleven Holt attach- 
ments equip the Underslung 
for any job. 








S 


”S FINEST FLOOR MACHINES FOR OVER A QUARTER CENTURY _ 
MAIL THIS COUPON TODAY TO: 
HOLT MANUFACTURING COMPANY 

651-681 20th STREET - OAKLAND 12, CALIFORNIA 48 


Please send me free floor care booklet and catalog: 


NAME 





ADDRESS 
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CITY STATE 


HOLT MANUFACTURING COMPANY 





Oakland, Calif. Newark, N. J. 
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a well established program for screen- 
ing patients with the idea that acute 
cases would receive the benefit of 
modern psychiatric therapy”, states 
Dr. Inman. “Main improvement in 
the chronic cases has been the use 
of lobotomy, which is now well estab- 
lished in this state and done in four 
of our institutions. This form of ther- 
apy is also available for acute cases.” 

A five-ycar program for construc- 
tion is now under study. No significant 
building will be undertaken this year 
because of tremendous rise in con- 
struction costs. 

Minnesota. To provide more psy- 


chiatrists in this state, the University 
of Minnesota Medical School has 
greatly expanded its program of post- 
graduate training in psychiatry and 
neurology. The state hospital system 
does not have sufficient trained per- 
sonnel to participate in such a program 
to any material degree, however. This 
comment is from Royal C. Gray, M. 
D., chief of the mental health unit 
of the Division of Public Institutions. 

In-service training programs for at- 
tendants have been in operation in 
the state hospital system for a number 
of years. It is intended to expand 
this training and to design it as a 
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TRADIO ANNOUNCES A NEW 


COIN-OPERATED RADIO 







In answer to numerous requests from 





FOR HOSPITALS 
AND ALLIED 
INSTITUTIONS 














HOSPITAL TRADIO 





hospitals all over the country, Tradio, 
Inc.—pioneer manufacturer of coin-op- 
erated radios—has adapted its famous 
hotel radio for use in hospitals and allied 


institutions. For the past year, the set 
has been tested in various hospitals 
throughout the U.S., where reception is 
generally very bad. Today, Tradio’s Hos- 
pital Set is ready for full production and 
is guaranteed to provide a signal com- 
parable to that received under ideal home 
conditions. 

Whether or not you've considered the 
possibility of installing coin radios in 
your hospital rooms, we’d like to ac- 
quaint you with our Tradio Hospital Plan. 
Briefly, it is designed to provide patients 
with a means of keeping entertained and 
occupied, and at the same: time supple- 
ment hospital revenue at absolutely no 
cost to you. 


Features 


* All-aluminum, six tube 
superhetrodyne set. 


*% "Under the pillow" 
speaker for wards or 
semi-private rooms. 


% Pre-set volume to 
avoid disturbing other 
patients. 


% Hard glossy baked 
enamel finish. 


% Approved by the Na- 
tional Board of Fire 
Underwriters. 


% Interference-free re- 
ception. 





For further details of Tradio’s Hospital Plan, phone, wire or write 


TRADIO, Inc. 


Dept. 1-9 
ASBURY PARK, N. J. 
PHONE: Asbury Park 2-7447 


and we'll have a Tradio distributor contact you immediately. 
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recruitment program as well. The most 
recent ‘salary increase in the system 
occurred July 1. 

It has always been the practice in 
Minnesota state hospitals to practice 
screening of mental patients and pro- 
vide treatment for those considered 
curable, states Dr. Gray. Improve- 
ment of patients considered non-cur- 
able has been effected insofar as the 
number of personnel will permit. 


Geriatric buildings will be con- 
structed this year at four of the state 
hospitals and new receiving and treat- 
ment units will be built at two of 
them. 

Montana. The establishment of a 
mental hygiene program for this state 
is first on the agenda of state activi- 
ties, reports Byron L. Pampel, M.D., 
superintendent of the Montana State 
Hospital at Warm Springs. This pro- 
gram will be carried on in conjunction 
with that of the federal government. 
In addition, members of the staff of 
the hospital have been granted leaves 
of absence to take post-graduate work 
in psychiatry at Denver, Colo. Dr. 
Pampel believes this arrangement will 
result in great improvements in the 
service. 

Four courses of training for attend- 
ants, supervisors and therapists are 
in operation at the present time. Each 
course is of three months’ duration, 
and a salary increase of $10 a month 
is given to any employe who com- 
pletes a course and passes an examina- 


_ tion. Thus, anyone who takes and 


passes all four examinations may in- 
crease his salary by $40 per month. 

Increases in salary are made in 
conformity with the efficiency shown 
in services rendered by various em- 
ployes. In general, automatic increases 
prevail. There are liberal vacation and 
holiday allowances. 

Patients who are deemed curable 
are given opportunities to rehabilitate 
themselves and prepare for a return 
to normal occupations. A vocational 
rehabilitation service operates in con- 
junction with the hospital toward 
this end. Non-curable patients are 
allowed to participate in this program 
insofar as they are able, and Dr. Pam- 
pel reports encouraging results in 
many of these cases. 

A referendum was passed at the 
last general election calling for ex- 
penditures of $2,000,000 for new 
buildings and other improvements at 
Warm Springs. 

Nebraska. The Board of Control 
is endeavoring to increase its staff 
of specialists in mental diseases, re- 
ports Louis R. Eby, secretary of the 
Board. At the same time the Board 
has initiated a program of training 
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Built to fit 
YOUR DESIGN 

...any size 
...any shape 






JUST LINE Custom-Fabricated Stainless Steel Sinks 
and Cabinet Tops have gained prestige that will be 
maintained. Standard “Package Kitchen” work has 
never been allowed to interfere with our custom- 
built business. We take a great deal of pride in the 
quality of our custom fabrication and the exclusive 
advantages of... 


Katliéluse 


DESIGN AND CONSTRUCTION 


Radiiluxe Stainless Steel sinks and cabinet tops give 
you two important advantages: 


IN-BUILT ANTI-SPLASH RIM ON 
BOWLS, DOUBLE-PITCH DRAIN- 


BOARDS with no channels to clean, no 
grooves to endanger fine glassware. 





ALL WELDED, seamless construction polished to a beautiful satin finish . . . 
radius corners in bowls... vertically and horizontally ... fully sound dead- 
ened and many other quality features. 


Other JUST LINE products are Cabineteer “Package Unit” Stainless 
Steel Sinks, Stainless Steel Scullery Sinks, and Galvanized Scullery Sinks 
that are hot-dip galvanized after fabrication. 


Write today for bulletins and details. 











3 Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of “how to 
do it" articles—a clearing house for ideas. 


2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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A New 4-Bed Wart 
Groupin 
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Individual Pieces May Be Bought 
Separately for Replacements... 


Any of the pieces in this new 
Hill-Rom 4-bed ward group- 
OTHER HILL-ROM ing may be bought separately 





“NEW’S” as replacement items. If you 
are not ready to order com- 
e New Dresserobe plete new ward or room outfits, 
e New Nurse's Desk yet need some new beds, over- 
e New Bedside bed tables, bedside cabinets, 
Cabinet dressers, chairs or pictures, 
° New Easy Chair order just the pieces you need 
* New Gatch Spring now and fill out your suites 
e New Irrigator Rod later. i 
ullitia Mihaela This is but one of the several 
idsseavare new Hill-Rom groupings for 


wards, semi-private and pri- 
vate rooms which combine 


e New Floor Lamp 
e New Cloth Covered 


Rubber Bumpers many refinements in design and 
« New: Sactad Pies construction that make for 
+ New Story Walls (for smarter appearance, greater 
children's wards ease of cleaning, lower mainte- 
and rooms) nance costs and long service. 


Write for complete informa- 
tion on any of these Hill-Rom 
**New’s. °° 











HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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These TORNADO 
COMPANION CLEANERS 
keep maintenance 
COSTS DOWN! 


because .. . this powerful TORNADO Floor 
Machine does a host of jobs — scrubs, 
waxes, polishes, scours, sands, steel wools, 
and similar floor conditioning work. It is 
quiet, easy to operate, responsive to every 
touch and movement. 

because the improved. re-designed TOR- 
NADO Industrial Vacuum Cleaner picks u 

dirt, dust, steel filings; removes and An 4 
vages small scrap from benches and floors; 
and has countless everyday uses. 

As companion cleaners, the vacuum clean- 
er follows the floor machine in one con- 
tinuous operation, removing water, moist 
scraps and leavings, drying the surface 
and leaving it safe and sanitary. 

WRITE FOR LITERATURE OR FREE DEM- 
ONSTRATION. Check the advantages 
of having both Tornado Floor Machine 
and Vacuum Cleaner to keep mainte- 
nance costs down. 


BREUER ELECTRIC MFG. CO. 


5090 Ravenswood Ave., Chicago 40, Ill. 














EMERGENCY 
POWER 
INSURANCE! 





FAIRBANKS-MORSE 
GENERATING SETS 


Insure yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D.C. types, 
remote and automatic start, 350- to 
35,000-watt capacities. Send today for 
FREE literature! 


airbanks-Morse 





—@ A name worth remembering 


poe ee ~ 

FAIRBANKS, MORSE & CO., Dept. C-9 | 

| Chicago 5, Illinois | 
Please send free literature on Fairbanks- 

| Morse Generating Sets. | 

| 
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for nurse aides. 

Salaries and wages for professional 
and non-professional personnel have 
been increased on an average of 40 
per cent during the past four years, 
according to Mr. Eby. 

A program has been established for 
the screening of mental patients, and 
care of patients considered non-curable 
has been improved. Mr. Eby states 
that a building program has been pro- 
jected. 


Nevada. The Nevada Hospital for 
Mental Diseases has recently under- 
gone reorganization, according to its 
superintendent, Sidney J. Tillim, M. 
D. This provides for a full-time super- 
intendent and an enlarged staff. An 
assistant resident physician was au- 
thorized in addition to the medical 
services of the superintendent. An ad- 
ditional graduate nurse, occupational 
therapist, dietitian and hydrother- 
apist are permitted. 

More active supervision and direc- 
tion by qualified nursing supervisors 
and resident physicians provide a 
measure of training for the non-pro- 
fessional help. There have been salary 
increases of approximately 25 per 
cent since 1945 for non-professional 
personnel, For further inducement 
to employment more detailed atten- 
tion is given to the board and room 
provided for such employes. 

Prompt screening is carried through 
by examination and diagnosis for all 
admissions and active treatment 
undertaken without delay for curable 
and potentially curable patients, 
according to Dr. Tillim. Those with 
a favorable prognosis are segregated 
from the accumulated chronics. Sani- 
tation, appearance, comfort and food 
service have been improved for those 
patients considered non-curable. 

A building program will provide 
a new ward building, heating plant, 
and dining facilities; $650,000 has 
been appropriated for this purpose. 


New Jersey. The American Psy- 
chiatric Association recommended 
ratios of physicians, nurses and others 
to patients have been followed in New 
Jersey and the number of positions in 
these categories have been increased 
accordingly, reports Henry A. Cotton 
Jr., M.D., deputy commissioner of 
the Department of Institutions and 
Agencies. However, vacancies still 
exist in some categories, particularly 
among nurses. 

“For many years New Jersey has 
had training programs for attendants. 
During the past year a new position 
known as psychiatric technician has 
been established. Candidates for this 
position serve on a_ probationary 
status for one year, during which time 


they undergo a training course of 
300 hours.” Successful completion of 
the course results in a substantial 
salary increase. 

Many of the hospital positions have 
moved into a higher salary bracket 
within the last year. In addition the 
48-hour week and eight-hour day have 
been put into effect in the three state 
hospitals. 

Screening has been used for many 
years, with treatment for those con- 
sidered curable. Shock therapy was 
introduced in 1927. Efforts have also 
been made to improve the care of non- 
curable patients. Wards for such pa- 
tients have been redecorated and the 
occupational and recreational program 
has been amplified to-some extent. 

A $16,000,000 building program 
has been submitted. It will include a 
fourth state hospital to relieve over- 
crowding, a diagnostic center, and ren- 
ovation of certain buildings in ex- 
isting institutions. 


New York. In April 1946 a formal 
training program was inaugurated for 
the resident psychiatrists of New 
York’s 26 institutions, reports George 
L. Cantzlaar, director of public re- 
lations for the Department of Mental 
Hygiene. The group was composed 
largely of physician veterans who were 
appointed for a two-year period at 
the various hospitals. The course, cov- 
ering all aspects of psychiatry and neu- 
rology, was given one day each week 
in one upstate and one New York City 
hospital. The course supplemented 
clinical work on the wards of the in- 
stitutions. 

Courses for food service employes 
have been instituted at Hudson River 
State Hospital. In-service courses for 
attendants have been reinstituted in 
an expanded form in each of the in- 
stitutions and training manual is in the 
process of preparation. 

“Salaries have been adjusted fav- 
orably all along the line. In 1942 an 
attendant was hired at $648 per year 
cash salary....after five years the 
attendant was drawing $936 cash sal- 
ary; the maximum, $1512, was not 
reached for 20 years. In 1943 the 
method of computing salaries was re- 
vised; gross salaries were set up from 
which the maintenance charge, prac- 
tically unchanged, was deducted. Now 
in 1947, the new attendant is paid 
$1600 a year gross salary for a 40- 
hour week; with eight hours overtime 
his income reaches $1920 a year. The 
maximum of $2200 (not including 
overtime) is attained after only five 
years of service.” 

Mr. Cantzlaar reports that it has 
long been a procedure in this state to 
have patients admitted to a regularly 
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constituted reception service for diag- 
nosis and observation. As soon as each 
patient’s case is completed it is re- 
viewed in conference and is examined 
so that a complete program of treat- 
ment can be instituted. 

In the case of non-curables, all types 
of shock therapy, occupational 
therapy, and recreational therapy are 
employed at the institutions. At some 
of the hospitals prefrontal lobotomy 
is used in a carefully selected group of 
patients previously considered incur- 
able. 

An extensive building program is 
under way to relieve overcrowding, 
provide up-to-date facilities, replace 
outmoded construction and to secure 
a proper balance between the various 
service departments of the institutions 
and the number of patients to be 
served. A large part of the total pro- 
gram has been processed to final stages 
and $66,551,000 has already been ap- 
propriated by the legislature for the 
purpose. 

North Carolina. David A. Young, 
M.D., general superintendent of the 
North Carolina Hospitals Board of 
Control, reports that the greatest 
source of new psychiatrists in that 
state are the medical schools of Duke 
University and Bowman Gray Med- 
ical School. The state hospital at Ral- 
eigh has cooperated with these pro- 
grams and has benefited from them, 
with residents from the schools serving 
at the hospital. 

For non-professional personnel, 
training courses have been inagurated 
very recently for attendants at the 
state hospitals in Raleigh and Mor- 
ganton. These courses are at a rela- 
tively simple level. For nurses, a 
training school is operated at Raleigh 
which takes new applicants and also 
affiliated nurses. 

“Salaries and wages throughout the 
State service have increased during 
the past two years by the addition in 
1945 of a ten dollar emergency salary 
and later by an emergency bonus 
which amounted to an increase of be- 
tween 18 and 33 dollars a month for 
the various levels of attendant and 
professional help. It is likely that... . 
these salaries will be stabilized at near 
the present level which provides for 
approximately a 20 per cent increase 
in the lower brackets and about 10 per 
cent in the upper ones.” 

An extensive screening program 
has been carried out within the lim- 
itations imposed by existing physical 
structures. Present plans call for spe- 
cial admission buildings in which the 
program of rehabilitation for the cur- 
able cases can be carried out. There 
has been an increase in the number 
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Only one Patient hears it! 





New miniature under- pillow speaker 
means end to “radio irritation”. . . 


The Hushatone* is a small, streamlined under-pillow 
speaker which assures private radio enjoyment without 
disturbing others. Here’s a marvelous development 

all patients will appreciate and long remember. 

It’s compact—only 4-3/16 inches in diameter, 1-1/16 
inches thick. Cannot be felt under bed or sofa pillow. 
Special design assures tone quality comparable to 
full-size radio speaker. Easily connected to radios or 
special hospital broadcast circuits. Can be dipped into 
disinfecting solution—washable (hermetically sealed). 
Thousands already in use in government hospitals— 
approved by U. S. Surgeon General. 


Complete with convenient, durable cord. 


Hushatone 


*Trade Mark Reg. U.S. Pat. Office 


a product of Che Brush Development Co. 


3405 Perkins Ave. [4] Cleveland 14, Ohio 








IF IT’S SOLD TO THE 
LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
goodwill and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 











Fund 
Raising 
Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
« 


Charles A. Haney 


& Associates 


259 Walnut Street 
Newtonville 60, Mass. 








of attendants at all hospitals so as to 
provide better nursing care to all types 
of patients. In addition a very active 
occupational therapy department has 
been started in one hospital and is 
temporarily in abeyance in another. 

A building program with approp- 
riations of $2,092,334 at Raleigh, 
$1,795,992 at Morganton, and $1,- 
525,200 at Goldsboro is under way. 

Oklahoma. D. W. Griffin, medical 
superintendent of the Central Oklaho- 
ma State Hospital at Norman, cites 
the following factors as conductive 
to increasing the number of psychia- 
trists in state hospitals: “1. At least 
one of our state hospitals is approved 
by the American College of Surgeons. 

2. The Central State hospital is 
approved for residency training in 
psychiatry. 

3. Most of the staff members of the 
Central State Hospital are on the 
teaching staff of the University of 
Oklahoma School of Medicine.” 

Dr. Griffin says that with the in- 
creased salary appropriation, it is 
planned to employ teaching personnel 
to further advance the work of train- 
ing the non-professional help. The 
salary appropriation for the last bien- 
nium was $1,837, 934, but the last 
legislature in session this year in- 
creased the salary appropriation for 
the next biennium to $2,975,728. 
Other inducements to attract workers 
include plans for building cottages 


and increasing housing facilities for 
both professional and non-professional 
personnel. 

The program for screening patients 
and providing treatment for those con- 
sidered curable was established years 
ago, and has been functioning well, ac- 
cording to Dr. Griffin. For non-cur- 
able patients, steps have been taken 
to give more square feet per patient 
and further development of occupa- 
tional and recreational therapy is 
planned. Cafeterias sufficient to 
serve all ambulatory patients are 
being established. 

Dr. Griffin states that a building 
program has been projected, but that 
is not yet adequate. The total funds 
appropriated by the last legislature 
for new buildings amount to $1,981, 
000. These funds are for new con- 
struction and do not include the funds 
appropriated for current repairs. 


(Due to the extensive nature of this 
survey, it has been impossible, to com- 
plete it in one issue, although the edi- 
tors would have preferred to do this. 
The story will, however, be concluded 
with the next installment. If ‘your 
state did not appear in this issue, you 
will find it in the next article, if in- 
formation for it has been supplied to 
us. In the meantime, we would wel- 
come any comments you may have on 
the story or its subject, including if 
you wish any further information of 
interest to the field.) 





Streamlined Kitchen 


(Continued from page 114) 


inspected and oiled by the engineer 
to guard against breakdowns, prefer- 
ably once a week. Employes should 
be carefully instructed in the operation 
and care of labor saving machines, pre- 
cautions in using them, and it is wise 
to limit the use of machines to certain 
individuals. 

Refrigeration. The proper tem- 
perature should be maintained for 
each refrigerator. They should be 
tight and foods stored so as to main- 
tain the proper air circulation. The 
boxes should be cleaned and put in 
order every morning before supplies 
are delivered; it is best to have one 
man for this job, especially if the 
kitchen has four or five large boxes, 
and he should issue the supplies from 
them. Only a few employes should 
have access to the boxes. Refrigera- 
tors must be closed when one enters 
the box and the lights turned off on 
leaving the box. All food supplies 
must be stored on shelves or platforms, 
and not on the floors. Foods that 
transmit odors to other foods should 


be stored carefully. 


Cooking area. This includes the 
battery of ranges, steamers, and cook’s 
tables. They should be cleaned after 
each meal, before getting ready for 
the next one. All ranges and ovens 
should be scrubbed down on a certain 
afternoon each week, preferably when 
all the cooks are on duty; this is not 
a difficult procedure if top stove 
cookery is planned for the evening 
meal. The steamers should be cleaned 
after each use; this may be done by 
the potwasher. 


Service areas. Here, too, all the 
counters, tables, and dishwashing 
machine should be cleaned after each 
meal and placed in good order. Cabi- 
nets, cupboards, and drawers should 
be cleaned and rearranged twice a 
week. The floors should be mopped 
after each meal, or at least twice a 
day. Before mopping, the floors must 
be swept thoroughly, removing all 
loose dirt, papers, and food particles. 
All movable equipment should be 
pulled away from the walls, swept 
and mopped behind instead of pushing 
the dirt back up against the base- 
boards from the front. Delivery en- 
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trances are to be kept clear of food 
supplies, garbage, trash, empty boxes, 
milk cans and bottles, and in a clean 
and orderly condition. 

Pest control. Cracks and holes 
through which pests may enter must 
be sealed. Avoid moisture—do not 
leave wet mops or soiled cloths around. 
See that the screens are in good con- 
dition. Do not allow dust or food 
scraps to collect. Commercial poisons 
must be used with caution, but it 
is best to have an exterminating com- 
pany do this once a week. 

Storerooms should be dry and 
cool to keep food under the best con- 
ditions. They must be well ventilated 
and lighted and kept free from odors, 
vermin, and rodents. Keep stored 
bulk foods in tightly covered con- 
tainers, especially cereals, sugar, and 
flours. Storage shelves and bins of 
steel are best for the storage of food 
supplies. Storage should be by prod- 
ucts, certain shelves designated for 
cereals, spices, etc. Heaviest products 
should be on the lower shelves; lighter 
and less frequently issued goods can 
be kept near the top. The lower shelves 
should be at least ten inches from 
the floor, high enough for quick and 
easy cleaning. 

Each shelf, bin, barrel, etc., should 
be labeled so that no time is lost in 
finding goods. No. 10 canned goods 
can be kept in their cases and arranged 
in rows or alleys, easily accessible. 
Barrels should be high enough so 
that containers can be placed under 
the faucet without tipping the barrel. 
Foods used most frequently should be 
placed nearest to the receiving en- 
trance and point of issue. If possible 
store a specific number of units to each 
shelf as this will save time on inven- 
tories. 

Garbage and waste disposal. 

Waste, both edible and inedible, 
must be kept separate and placed in 
receptacles plainly marked for the dif- 
ferent items. Edible waste refers to un- 
consumed edible food from patients’ 
trays and dining room or cafeteria 
plates, vegetable peelings, etc. Inedi- 
ble waste refers to fruit peelings, 
bones, coffee grounds, tea leaves, egg 
shells and fish bones. Trash refers to 
soiled papers, tin cans, and empty 
boxes. 

Liquids without food value can be 
emptied into a sink. Broken china and 
glassware should not be placed in 
garbage cans; these are to be placed 
in a receptacle near the dishwashing 
machine, sorted out, listed for ex- 
change every week, and then dis- 
carded. All waste and refuse should 
be removed after each meal, separated, 
and placed in a screened area. Gar- 





bage cans and garbage rooms should 
be steamed and cleaned every morning. 

Daily inspection and follow- 
up. The daily inspection of the food 
unit is valuable insofar as it goes for 
the smooth and efficient operation 
and maintenance of the department 
and the morale of the personnel. (Em- 
ployes will do much better work in 
clean sanitary surroundings, if they 
know their work is being checked, 
if weaknesses are called to their at- 
tention, and if a good piece of work 
is graciously recognized. Vary the 
method of inspection every day so 


that the impressions received are 
fresher, that is, do not inspect in 
a routine manner day after day. It 
is also of imperative significance that 
the hospital administrator accompany 
the supervisor on these rounds at 
least once a week. 

This check list is not wholly a com- 
plete one by any means, but for an 
individual in a small institution, it 
can be a start, and augmented by new 
ideas as the department grows and 
progresses. Do not be a foods super- 
visor in theory; design and make your 
plan work, but don’t let it ride you. 
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I CLEAN 
THE PORES 








Your first experience with BRITEN-ALL will be a 
delightful surprise. You’ll be amazed how quickly 
and easily BRITEN-ALL cleans the dirtiest 
floors. You'll marvel at its penetrating power. 


BRITEN-ALL actually cleans the pores in the floors 


. - - makes floors completely refreshed and sani- 
tary—the SAFE way. There’s nothing in BRITEN- 
ALL to injure the finest of floors. Try it. 


VESTA-GLOSS 


A scientifically balanced water- 
proof heavy duty flour finish 
that dries to a bright uniform 
lustre without polishing. Use it 


in cooperation with BRITEN- operate. 
ALL to protect your floor in- Amazingly 
vestment. quiet. 


VESTAL"< 


VESTAL ELECTRIC 
FLOOR MACHINE 


Scrubs and polishes 
FASTER. Easy to 








ST.LOUIS « NEW YORK 
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NAMES AND NEWS 
of the Suppliers 


After turning 1,750,000 pints of 
blood into dried plasma during the 
war years, the world’s largest desic- 
cator, which was built and installed at 
Cutter Laboratories, Berkeley, 
Calif., in 1942, has been destroyed 
and turned into ten tons of scrap iron. 
The instrument which turned liquid 
plasma into the dry and easily shipped 
product, the desiccator was kept un- 
der absolute secrecy for three years 
and operated as a military strategic 
project. 

During the war years the desiccator 
was kept in use 24 hours a day and 
could accommodate 2,000 regular 
Army blood flasks within its interior. 
With the end of the war resulting in a 
sharp decline of demand for plasma, 
it has become too large for practical 
peacetime use. 

Previously assistant to the San 
Francisco district sales manager of 
the General Foods Corporation,Hugh 
R. Conklin has been appointed as- 
sistant sales manager of the Calumet- 
LaFrance division of that corporation. 
Mr. Conklin, who has been with the 
corporation since he joined its Post 
Cereals Division as a student engineer 
in 1933, served as a captain with the 
OSS during World War II. 

B.E. Schroeder has been elected vice 
president of the Chicago-Hotpoint, Inc., 
Chicago, 44, Ill, by that company’s 
board of directors. He had formerly 
been engaged in production manage- 
ment with Buick at Flint, Mich., and 
was general superintendent of the avia- 
tion motor plant of Buick Motor Com- 
pany during the War. Mr. Schroeder 
had been with General Motors since he 
started there as a production worker 
in 1924. 

Averaging a decrease of 31.6 per 
cent on all soap products, price cuts 
have been instituted by the Kamen 
Soap Products Co., Inc., of New York, 
N.Y., and Barberton, Ohio. During the 
war the Kamen Company was cited by 
both Army and Navy for scientific de- 
velopment in the soap field. 

Formerly sales manager of the light- 
ing sales department of the Corning 
Glass Works, Corning, N.Y., Arthur 
S. Tylor was recently appointed gen- 
eral sales manager of that company’s 
technical products division. He will be 
succeeded in his previously held posi- 
tion by William J. Belknap, who was 
manager of Corning’s market research 
department. 

After a five-year war-time interrup- 
tion, the first post-war George A. 
Hughes annual award which is granted 
to electric utilities companies who have 
made outstanding educational gains in 
appliances uses will be again conferred. 
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The award is given under the sponsor- 
ship of the Edison Electric Institute 
and consists of eight prizes totaling 
$2,000 in cash. Sharing the last pre- 
war award were the Pacific Gas and 
Electric Company, Los Angeles, Calif., 
and the West Texas Utility Co., Ab- 
ilene, Tex. The late George A, Hughes, 
founder of Hotpoint, Inc., established 
the awards in 1933. 

Peter P. Zambas will be in charge of 
the newly established Detroit Office 
of Hoffman-La Roche, Inc., and Roche- 
Organon, Inc., Nutley, N. J. The office 
is located in the David Broderick Tower, 
10 Witherall St., Detroit, 26, Mich. Mr. 
Zambas has been associated with Roche 
for the past twelve years. 


A recent American visitor to England 
was Dr. Karl H. Beyer, director of 
pharmacological research, medical re- 
search division, Sharp and Dohme, Inc., 
Philadelphia. While abroad, Dr. Beyer 
attended the International Physio- 
logical Congress at Oxford University 
and the British Pharmacological Society 
meeting, University of London. Dr. 
Beyer also spent some time conferring 


with Sir Alexander Fleming, discoverer. 


of penicillin. 

One of General Electric’s most re- 
cent appointments is that of Robert 
O. Bullard as manager of the Metal- 
lurgy division of the General Electric’s 
chemical department at Schenectady, 
N. Y. He has been with General Elec- 
tric since 1930 and has served as super- 
intendent of the Carbon Products Man- 





C. R. Whittington, formerly head of the 
HTH (calcium hypochlorite) department 
of the Mathieson Alkali Works, 60 East 
42nd St., New York, 17, has been appointed 
assistant manager of the specialties divi- 
sion of that firm to succeed G. W. Schall. 





ufacturing Division and the General 
Electric Plant at Fort Edwards, N.Y. 
He is a graduate of Union College, 
Schenectady, N.Y. 

Manufacturer of material handling 
equipment, the Palmer-Shile Co. has 
opened a new plant at 1600 Fullerton 
Ave., Detroit, Mich. The new plant 
which makes provision for the use of 
daylighting is said to encompass the 
latest innovations in modern design. 
The Palmer - Shile Company was found- 
ed in 1914. 

Eli Lilly and Company has broken 
ground for an addition to the Lilly 
Research Laboratories in Indianapolis, 
Ind. The addition takes the form of a 
new red brick and limestone-three story 
north wing which will be used to pro- 
vide additional space for the pharmaco- 
logical division, the biological division, 
the department of nutrition and vita- 
min research, and the department of 
physical chemistry and physics. 

A special customer research depart- 
ment has been organized by Kimble 
Glass, a division of the Owens-Illinois 
Glass Company, Toledo, 1, Ohio, ac- 
cording to a recent announcement by 
Joseph F. Greene, general sales manager 
of that company. Mr. Joseph F. Greene, 
who was director of research for the 
Kimble Glass Company, has been 
named director of the new department. 
Mr. Greene has been with the Kimble 
Glass Company since 1919 and is a 1916 
graduate of the University of Pennsyl- 
vania. 

Will Ross Inc., 3100 West Center 
St., Milwaukee, 10, Wis., is celebrating 
its 33rd business anniversary. The 
company has expanded from a small 
retail store employing the owner and 
one helper to a huge company which 
serves many hospitals. Originally start- 
ing as a general retail store, the com- 
pany branched off into the hospital 
supply business in the early years of 
its existence. 

Appointed to the position of general 
sales manager of the Royal Metal 
Manufacturing Company was H. A. 
Green, according to a recent announce- 
ment from that company’s general office 
in Chicago, Ill. At the same time 
Martin M. Miroff was appointed to the 
position of sales manager of the com- 
mercial and professional division. Mr. 
Miroff has been with the Royal Com- 
pany for the past 13 years. 

Vice president of the International 
Nickel Company, Inc., Hugh H. Fraser 
has been placed in charge of all plant 
operations of that company in the 
United States, Dr. John F. Thompson, 
executive vice president of that company 
has announced. John A. Marsh, assist- 
ant general manager of the Hunting- 
ton, W. Va., works has been appointed 
Mr. Fraser’s assistant. Mr. Fraser is 
a graduate of Queen’s University, 
Kingston, Ont., and has been an as- 
sistant vice president of the company 
since June, 1943. Mr. Marsh is a grad- 
uate of the University of Michigan and 
began working at International Nickel 
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in 1928. 

Aimed at promoting closer relations 
with the pharmaceutical industry and 
medical professions south of our bor- 
ders, the annual meeting of the American 
(Pharmaceutical Manufacturers’ Asso- 
ciation will be held in the Hotel Na- 
cional of Havana, Cuba from April 12, 
through 14, 1948. Plans include the hold- 
ing of a state dinner to which the Presi- 
dent of Cuba will be invited. Invitations 
will be sent to Central and South 
American countries to send official 
pharmaceutical and medical delegates. 

Director of biological research for 
the Pyridium Corporation since 1943, 
Dr. W. Harry Feinstone has been ap- 
pointed director of research and de- 
velopment of the Central Pharmacal 
Company of Seymour, Ind. Dr. Fein- 
stone, who was a 1936 graduate of the 
University of Arkansas, was a univer- 
sity fellow at Johns-Hopkins University 
until 1939. He received his Doctor of 
Science in bacteriology and the med- 
ical sciences from the Johns Hopkins 
University in 1939. 

Combining the use of movies and 
live announcements, video time signals 
are being used on five television stations 
throughout the country at the present 
time, according to a recent announce- 
ment by Gordon Howard, advertising 
director of the Elgin National Watch 
Company, Elgin, Ill. Stations now being 
used are WBKB, Chicago, WCBS and 
WNBT, New York; WPTZ, Philadel- 
phia, and KTLA, Los Angeles. 

Seth Wood, previously sales manager 
of the Boston area, Fleischmann Divi- 
sion, Standard Brands, has been placed 
in charge of sales of all Pillsbury Pre- 
Mix products in New England with 
the exception of Connecticut. Mr. 
Wood, who is a member of the Board 
of Governors of the Bakers Educational 
Group, will make his headquarters in 
Boston. 

Sharp and Dohme via John S. Zins- 
ser, its president, Philadelphia, Pa., has 
announced the purchase from the War 
Assets Administration of a modern 
one-story manufacturing plant located 
in Upper Gwynedd Township, one mile 
north of North Wales, Pa., for $1,750,- 
000. Present plans call for the eventual 
moving of the Company’s entire phar- 
maceutical and biological manufacturing 
facilities and its shipping and ware- 
housing departments to the new loca- 
tion. 

Active for more than 25 years in the 
paint field, William H. DeCamp, Jr., 
has been appointed manager of sales 
promotion and merchandising of the 
123-year old Gillespie Varnish Com- 
pany, Jersey City, N.J. 

Dr. John A. C. Bowles has been ap- 
pointed director of the newly-created 
product development laboratory of 
Sharp and Dohme’s Medical Research 
Division, Philadelphia, Pa. Dr. Bowles 
received his Ph. D. from New York 
University and served with the Rexall 
Drug Company where he was associate 
director of the research and control de- 
partment. 





This is the new distribution depot opened recently at Memphis, Tenn. by Wyeth, Inc., 
Philadelphia pharmaceutical house. The depot will handle distribution for several 
states of the Mid-South 
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RAISES — LOWERS 
TILTS 


Use it for feeding or reading. 
High enough for bed use—low 
enough for a chair. Be sure to 
specify "Two-in-One" made 
only by 


TWO.-IN 


-ONE 


BEDSIDE TABLE 


table with a feeding 
tray attached. An 
attendant can place 
it in position with one 
hand even though 
the other is holding 


Only "Two-in-One" 
uses the patented 


the tray at any 
height. No ratchets 
or locking pins. Can 
be supplied in colors 
and with your choice 
of top materials. 





Makers of Gine Hospital Equipment 


609 COLLEGE ST. 


CINCINNATI 2, OHIO 


Two-in-One is the 
original “one-hand- 
operated" bedside 


a loaded food-tray. 


slide-lock that holds 
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Post-War Movie Projector 
Adaptable For Hospital Use 


Perhaps adaptable for institutional 
use is a new postwar 16 mm. sound mo- 
tion picture projector which is equipped 
with new operational features and said 
to be lighter in weight than any previous 
standard-size 16 mm. sound projector. 
The projector is being manufactured by 
the Radio Corporation of America, RCA 
Victor Division, Camden, N. J. 

Known as the RCA “400” projector, 
the mechanism weighs only 39 pounds 
and comes in two models. One model 
provides both sound and silent speed, 
while the other provides sound speed 
only. A feature of the projector is a 


new tilt-wheel which is said to permit 
rapid raising and lowering of the pro- 
jector by fingertip operation of a small 
dial. A second feature is “theatrical 
type” framing which adjusts the posi- 
tion of the film in the gate without mov- 
ing the aperture plate. The projector 
has an automatic rewind operation 
which does not require changing reels. 

In the sound-silent model the change- 
over from sound to silent speed is said 
to be accomplished by the simple turn- 
ing of a knob. The cooling system for 
the 1000-watt lamp in the unit needs 
no adjustment, since the changeover 
merely shifts the drive belt from one 
pulley to another with the motor-speed 
remaining the same. 





New All-Purpose Machine 
‘Performs All Floor Work 


Aimed at performing all types of 
floor work such as scrubbing, polishing, 
waxing, sanding, and steel-wooling, a 
Tornado all-purpose floor machine is 
being manufactured by the Breuer 
Electric Mfg. Co. 5100 N. Ravenswood 
Ave., Chicago, 40, Ill. Its manufac- 
turers say that the machine can be used 
on any type of floor or floor covering 
with an interchange of suitable brushes 
and may be equipped with a solution 
tank which feeds directly into the base 
of the bristles. 

The machine comes in five models, 
which range from % to 1 hp. with op- 
erating brush spreads from 12 to 20 
inches. All models are said to contain 
enclosed gears in cast aluminum hous- 
ings. 
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New Air-Circulating Unit 
Serves As Cooling Fan 


Providing a double feature is an air- 
circulating and room conditioning unit 
which also serves as combination ex- 
haust and cooling fan for all purpose 
use. The product is being marketed by 
the Cir-Q-Laire Company, Inc., 60 E. 
42nd. St., New York, 17, N. Y. 


The unit works in this manner. 
Placed in a window it is said to func- 
tion as an exhaust fan and to draw out 
dank air and unpleasant odors from the 
room, allowing fresh air to enter and 
circulate. However, turned around and 
placed anywhere in a room, it becomes 
a cooling fan. 

Operated by a fractional horsepower 
motor, the unit operates on 110 V. 60- 
cycles A. C. current. 


Charleston Physician Devises 


Portable Sitz Bath Chair 

Physiotherapists will be interested in 
a device of the Ille Electric Corporation 
of Long Island City, N. Y.: a sitz-bath- 
chair which can be rolled up to the pa- 
tient’s bedside or used in the doctor’s 
office. The chair, which was invented 
by A. P. Hudgins, M.D., a Charlestown, 
W. Va., physician, is known as the 
Hudgins Mobile Sitz Bath Chair. 

Dr. Hudgins invented the new prod- 
uct in order to enable him to use the 
sitz bath method in the treatment of his 
postoperative office patients. The chair 
is so conceived to enable patients who 
have been operated on for perineal, 
rectal, genitourinary or pelvic condi- 
tions to receive sitz baths right at their 
bedsides without being first moved to 
the physiotherapy ward. : 

Consisting of a light-weight tubular 
aluminum body with a stainless steel 
seat and water pan, the chair is equip- 
ped with institutional-type ball bearing 
rollers. It contains a dual purpose hose 
which can be attached to any convenient 
basin faucet for running water into the 
pan or emptying it out. Proper water 
temperature is said to be maintained by 
a thermal unit which can be plugged 
into any electric outlet. 


New AIl Metal Crayon Kit 


May Amuse Tiny Patients 

A toy which may prove of interest to 
the occupational therapist assigned to 
the children’s hospital is the Selecta All- 
Metal-Crayon-Kit which is made by the 
Selecta Toy and Novelty Co., Book 
Building, Detroit, 26, Mich. The kit 
has the unique principle of permitting 
only one crayon to be removed from it 
atatime. Due toa patented mechanism, 
a second crayon cannot be removed 
from the kit until the first one is re- 
placed. This will prevent excessive loss 
of crayons or soiling of linens by their 
being scattered over the hospital bed. 


All-Service Garbage Can 
Has 25 Gallon Capacity 


Designed for use in institutions, an 
All-Service Can has been developed by 
the F. H. Lawson Company, Cincinnati, 
4, Ohio. The can has a 25-gallon ca- 
pacity and contains a large roll top rim 
with two easy-to-grab handles which 
are said to cause greater ease in han- 
dling. 

The Lawson Company say that their 
can is made of all welded, dip galvanized 
metal and is free from seams or 
crevices on its inside. This would elimi- 
nate the possibility of decomposed 
waste-matter becoming imbedded in in- 
terior crevices. The can is made of 18- 
gauge special steel and said to be easily 
cleaned with a hose or steam jet. Its 
manufacturers claim that the can fully 
meets Government requirements. 
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Adaptable for Many Uses 


Letheray Destroys Bacteria 

Perhaps adaptable for use in the hos- 
pital kitchen, restaurant or lavatory is 
Letheray, the latest ultra-violet sanita- 
tion development of the MHanovia 
Chemical and Manufacturing Co., New- 
ark, N. J. The new product is said to 
destroy air-borne bacteria and mold 
spores, which are contamination and 
spoilage sources for drugs, meats, bev- 
erages, cosmetics, and other perishables. 

Although the unit is not portable, its 
structure provides swivel joints which 
permit movement of the complete unit 
or parts of it to any position practicable 
for thorough irradiation. The product 
is equipped with a cold cathode lamp 
and is said to operate at normal or 
freezing temperatures, 

The entire unit is made of polished 
aluminum and will operate on 110-120- 
volts A.C. 


Group Hearing Installation 
Has Separate Volume Control 


Claimed to be suited to group hear- 
ing installations such as those used in 
hospitals, a Telex Monoset is being 
manufactured by the Electro-Acoustic 
division of Telex, Inc., 1370 North- 
western Bank Bldg., Minneapolis, Minn. 
The Monoset has an individual volume 
control which makes it helpful for group 
hearing systems. 

The Monoset is of the headset type 
and because of its under-chin type con- 
struction is said to be easier to wear 
than the old type headset or the lor- 
gnette type receiver. According to its 
manufacturers, the mechanism should 
be appreciated by women users, since 
they can slip it into their ears without 
removing earrings. Said to be light- 
weight, the mechanism provides a vol- 
ume control unit on its main cord which 
can be adjusted to the individuals hear- 
ing level by the slight turning of a dial. 


New Intravenous Set 
Reduces Danger of Reactions 



























A new intravenous set has been de- 
veloped by Cutter Laboratories, Berke- 
ley, Calif., which is said to reduce the 
danger from pyrogen reaction. The set, 
which is designed to be thrown away 
after a single use, is said to save hospital 
time now spent in preparing, cleaning, 
and sterilizing regular hospital intra- 
venous sets. 

The set is available in boxes of 48 
and contains an all glass dripmeter 
which may be inserted directly into a 
santiflask. Forty inches of pure latex 
tubing, measuring ¥% by 1/32 inches in 
diameter, connect the dripmeter to a 
ground glass needle adaptor. 


Portable Incinerator Design- 


ed For Institutional Purposes 

Designed for disposal of institutional 
refuse, a portable incinerator has been 
developed by the Plibrico Jointless Fire- 
brick Co., 1800 Kingsbury St., Chicago, 
14, Ill. The incinerator destroys the 
refuse and eliminates the necessity of 
burning refuse in the open. 

The Plibrico Incinerator comes in 
three sizes ranging from 24 to 48 inches. 
The 24-inch incinerator destroys 65 lbs. 
of typical garbage, the 36-inch one— 
100 Ibs. and the 48-inch size destroys 
135 pounds. If gas burners are added, 
the garbage destructive capacities are 
increased about 50 per cent. 

The unit is housed in a steel case and 
finished in aluminum paint. The Fire- 
brick Company claims that it is portable. 


Rubber Company Redesigns 


Complete Line of Products 
The Seamless Rubber Company, New 
Haven, Conn., has entirely redesigned 
its seamless hospital standard urinal 
line for male, female, and child hos- 
pital patients. The company says that 
its technicians have been working for 
three years with United States and 
Canadian GU specialists in order to 
perfect a urinal for hospital use. 
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Stop Breaking Cups 







"| FEEL SAFE AS A 
BABY SINCE THE BOSS 
GOT Sani-Stack, RACKS” 





SAVE 75% 
OF 
HANDLING 


a 





Every kitchen manager knows, no mat- 
ter how carefully personnel are trained, 
there’s bound to be some dish break- 
age. And breakage means loss. The 
solution is to use modern Sani-Stack 
Racks, which eliminate 75% of manual 
handling and cut breakage loss to a 
minimum. 


Once cups or glasses are placed in Sani. 
Stack Racks, they may be washed, 
rinsed, air-dried and stored without 
being touched again until ready for use. 


Full open wire construction permits 
maximum washing and drying action— 
eliminates wiping and polishing. 


Held safe and secure in individual com- 
partments, cups or glasses are support- 
ed by hard maple wood dowels. 


Convenient Transportation—Full Sani- 
Stack Cup or Glass Racks may be 
stacked and transported via truck or 
dolly. 


Convenient Storage—Cups or glasses 
may be stored neatly and compactly, 
with utmost sanitation. You can tell at 
a glance just how many cups or glasses 
you have in stock. 


SANI-STACK 
RACKS 


We offer a complete line of modern 
SANI-STACK Racks for dishes, glasses, 
pots, bowls, silverware, etc. 


METROPOLITAN WIRE 
GOODS CORPORATION 


70 Washington Street, Brooklyn 1, N. Y. 
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send for these CATALOGS AND 
OTHER PRODUCT LITERATURE 








Check the cuupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. 
If writing direct to manufacturer or supplier mention the 
listed number and issuc of Hospital Management in order 
to be sure to get the desired literature. 


Ask for them by number. 


2484. How anti-polio immunity is pro- 
duced in monkeys at Johns Hopkins 
Hospital, Baltimore, is the subject of a 
terse article found in the current X-Ray 
News published by the General Electric 
X-Ray Corporation, 175 W. Jackson 
Blvd., Chicago, 4, III. 

2483. Books on Scientific Instruments, 
Uranium and Atomic Power, Photo- 
electric cells, the Decibel Notation and 
Optical Instruments are reviewed in an 
informative four-page brochure of the 
Chemical Publishing Co., Inc., 26 Court 
St., Brooklyn, 2, N. Y. 

2482. An especially complete 36-page 
illustrated catalog describing the prop- 
erties of such products as atomizers and 
accessories, electrical diagnostic instru- 
ments, and medical furniture is available 
from the Medical Arts Supply Co., 500 
S. Wolcott Ave., Chicago, 12, III. 

2481. Ruth I. Smith writes on the care 
of floors at Canton, Ohio’s, Mercy Hos- 
pital in this month’s issue of Floor Craft 
published by the Continental College of 
Floor Efficiency, Brazil, Ind. 

2480. A documented booklet titled 
“Infant Feeding with Evaporated Milk” 
regarding the nutritive value, special di- 
gestive aspects, uses, safety, and con- 
venience of this product is provided 
by the Evaporated Milk Association, 
a North Michigan Ave., Chicago, 1 
Il. 

2479. Hospitals interested in the in- 
stallation of inter-communication equip- 
ment may find of value a two-color 
illustrated bulletin of the Talk-A-Phone 
Co., 1612 South Pulaski Rd., Chicago, 
23, Ill. 

2478. Dividing their products into such 
classifications as medical gases, surgical 
anesthesia, oxygen administering, den- 
tal equipment and supplies, etc., an ex- 
traordinarily comprehensive leather- 
bound catalog is being offered by the 
Ohio Chemical Company, 1400 E. 
Washington Ave., Madison, Wis. 

2477. Descriptive bulletins on paint- 
ing, decorating, waterproofing, and re- 
pair materials may be obtained from 
the Paint-Point Products Co., Inc., 99 
South Sixth St., Brooklyn, N. Y. 


’ 


2476. The Hushatone, a radio which 
is said to insure individual listening to 
the hospital patient without disturbing 
others, is the subject of two illustrated 
booklets of the Brush Development Co., 
3405 Perkins Ave., Cleveland, 14, Ohio. 

2475. A 16-page booklet describing the 
materials required for the metal-arc, 
oxy -acetylene and submerged melt 
welding of nickel and the high nickel 
alloys has been published by the Inter- 
national Nickel Co., Inc., 67 Wall St., 
New York, 5, N. Y. 

2474. Two valuable nutritional allies 
in adolescence form the main subject 
of an amusingly illustrated four-color 
brochure provided by the Upjohn Co., 
Kalamazoo, 99, Mich. 

2473. Recorded clinical investigative 
experience with benadryl therapy in 
more than 2000 cases of allergy and dys- 
menorrhea provides the main article in 
the current issue of Therapeutic Notes 
published by Parke, Davis and Co., De- 
troit, Mich. 

2472. A new 20-page booklet which 
outlines a sanitary program for hos- 
pitals operating kitchens and bakeries 
and which deals with such subjects as 
dish-washing and _ sterilizing facilities 
may be had from the Food Sanitation 
Consultant Service, 305 Broadway, New 
York 7, N. Y. 

2471. J. R. Learmonth, Ch.M., writes 
on the special techniques required in the 
use of sutures for small wounds in the 
prolifically-illustrated-booklet Surgical 
Equipment published bi-monthly by the 
Ohio Chemical Co., 1400 E. Washington 
Ave., Madison, Wis. 

2470. Containing such tempting 
recipes as tomato glories, dried beef 
curry, Vienna sausage casserole, and 
cheese treats is Marie Gifford’s Kit- 
chen Service Bulletin published by 
Armour and Company, Chicago 9, IIl. 

2469. Titled “Holding Low Tempera- 
tures with Better Insulation”, a two- 
color, 24-page manual discussing insula- 
tion technique may be had from Harry 
W. Smith Inc., 480 Lexington Ave., 
New York, 17, N. Y. 

2468. “Have You Heard This One?” 


a a a nw en ee ee ee ee eer rrr “ 
i 1 
1 HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. : 
I 

; Please send me, without obligation, the booklets as listed in the September, 1947 : 
! Catalog Page, the numbers of which are circled below: ; 
1 2484 2479 2475 2471 2467 2462 4 
4 2483 2478 2474 2470 2466 2461 | 
4 2482 2477 2473 2469 2465 2460 : 
1 2481 2476 2472 2468 2464 2459 
| 2480 2463 2458 | 
! i] 
4 MN. occ ccchasteheealsicken ch GaeeeSAe tena an besos ON ie cin Ree iss ; 
: SSS Se se oe ae Ee ee eee errr et ee ye ye : 
t i] 
SNIER Rehr inn toe Sate, EE ahr ah ursiemiae ets ie eR Mise 1 
{ i] 
RE Cee a OS. es Re ee ee eee Bo da ee 
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is an article found in the August Gould 
Battery News provided by Gould Bat- 
teries, Trenton, N. J. 

2467. This month’s Merck Review 
published by Merck and Company, 
Rahway, N. J. features an informative 
article on how heavy metal indirectly 
lightens stomach ache. 

2466. Penicillin occupies the spotlight 
in the new Bristol Digest issued by 
Bristol Laboratories, Syracuse, N. Y., 
which discusses its work in cutaneous 
infections and reviews the latest peni- 
cillin literature. 

2465. Spotlighted in the current Ciba 
Symposia is an usually informative ar- 
ticle on the Medical School of Vienna 
written by Arturo Castiglioni, M.D., of 
the Yale University School of Medicine. 
The publication may be obtained from 
Ciba Pharmaceutical Products Inc., La- 
fayette Park, Summit, N. J. 

2464. A guide for the proper planning 
and technique in the preparation and 
heat treatment of infant’s formulas is 
found in the Surgical Supervisor pub- 
lished by the American Sterilizer Co., 
Erie, Pa. s 

2463. Information describing the 
glass washer and sterilizer is listed in 
a two-color brochure of the Lofstrand 
Company, Rockville, Md. 

2462: Designed to simplify purchas- 
ing in such hospital departments as the 
kitchen and dining room is an illustrated 
news catalog prepared by Edward Don 
& Co., 2201 S. LaSalle St., Chicago, 16, 
Ill. 

2461. The importance of eating a 
correct breakfast is the topic of an en- 
tertainingly-illustrated bulletin appro- 
priately titled Breakfast Mail Call, 
which is offered by the Quaker Oats 
Company, 223 W. Jackson Blvd., Chi- 
cago, 6, Ill. The bulletin, written by 
Mary Alden, contains appetizing break- 
fast suggestions. _ 

2460. Meinecke and Company, Inc., 
225 Varick St., New York, 14, N. Y., 
offer ten dollars for each suggestion 
published in their four page booklet 
Ideas of the Month. This month’s is- 
sue features a novel way of cooling off 
baby formula bottles. 

2459. “It’s hazardous to be a house- 
wife” according to a recent survey on 
disability the results of which have been 
published by the Research Council for 
Economic Security, 105 W. Monroe, 
Chicago, 3, Ill., in the form of a 10-page 
two-color pamphlet. 

2458. A two-page illustrated bulletin 
containing a concise article on diagnos- 
tic and therapeutic effectiveness of gal- 
vanic currents and the electrical stimu- 
lation of muscle groups is offered by 
the Burdick Corp., 737 N. Michigan 
Ave., Chicago, Ill. 
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Wanted: A salesman experienced in calling 
on the hospital field. He must be a man be- 
tween the ages of thirty and forty-five years 
old. Clean of character, Honest in his work, 
and willing to work. To this sort of man 
we offer an opportunity which is far above 
the average selling position. The name 
LEVERNIER is well known among the hos- 
pital field, and our line of Foot Pedal Soap 
and Alcohol Dispensers and Sanitation 
Chemicals is second to none in quality. We 
have the finest Foot Pedal Soap and Alcohol 
Dispensers in America. Write to the LEVER- 
NIER LABORATORIES, INC, Syracuse, In- 
diana, for full particulars of this position. 





Wanted—Sales representatives and dealers to 
sell surgical soap, hospital disinfectant and 
floor finishes to hospitals. FREESMEIER 
LABORATORIES, INC., 607 Cole Street, St. 
Louis 1, Missouri. 


REGISTERED RECORD LIBRARIAN interested 
in permanent location. Beginning salary 
$2100 per annum and full maintenance. 
Write Superintendent, Norfolk General Hos- 
pital, Norfolk, Virginia. 


NURSE for Operating Room in 475 bed 
tuberculosis hospital, 44 hour week. Apply 
Director of Nursing, Hopemont Sanitarium, 
Hopemont, W. Va. 


NURSES in 475 bed tuberculosis hospital, 
northeastern West Virginia. Eight hour day. 
Additional salary for afternoon and ni 
duty. Apply Director of Nursing, Hopemont 
Sanitarium, Hopemont, W. Va. 


POSITIONS WANTED 


Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland 15, O. 
Mary E. Surbray, R.N., Director 


SUPERINTENDENT: M.D. Degree, University 
of Michigan, Courses, Hospital Administra- 
tion, University of Chicago. Well recom- 
mended. 


ADMINISTRATOR: Degree, Business Adminis- 
tration, 8 years Office and credit manager, 
large university hospital, mid-west, 3 years 
successful experience, 225 bed hospital, 























on Pharmaceutical Ointments 


Gives complete information on properties 
and characteristics of SONNEBORN U.S.P. 
Petrolatums, suggesting adaptability to wide 
range of applications. Highest quality—a 
type for every service. Prompt delivery. 

Mail, phone or wire order, or write for 
Technical Data File F-200 on Pharmaceutical 
Ointments. 


A Few Typical Ointments made 
with SONNEBORN U.S.P. 
Petrolatums 
Ammoniated mercury @ Belladonna @ Boric 
acid @ Mercurial (mild or strong) @ Phenol 


@ Pine Tar @ Zinc Oxide @ Penicillin @ 
Sulfa @ Other U.S.P. and N.F. ointments 


SONNEBORN 
PETROLATUMS U.S. P. 


White Oil and Petrolatum Division 
L. SONNEBORN SONS, INC.,N. Y. 16, N.Y. 


DEVELOPING BASIC MATERIALS FOR BASIC INDUSTRIES 

















THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR — A.B. degree, graduate 
training Business Administrator; eleven 
years on administrative staff, large teach- 
ing hospital, past five years as administra- 
tor; for further information, please write 
Burneice Larson, Director, The Medical 
Bureau, Palmolive Building, Chicago 11. 


ADMINISTRATOR—Graduate nurse; B.S. in 
Hospital Administration; eleven years, ad- 
ministrator, 165-bed hospital; having busy 
outpatient department; FACHA; in early 
forties; for further information, please 
write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 


RADIOLOGISTS — Certified in Diagnostic 
Radiology; scheduled to take therapeutic 
examination in November; three years’ 
teaching hospital training in diagnostic and 
therapeutic radiology; three years’ assistant 
radiologist; teaching hospital and instruc- 
tor in radiology, university medical school; 
for further information, please write Bur- 
neice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11. 


PATHOLOGIST — Diplomate of American 
Board; association in private practice of 
pathology, several years; seven years, direc- 
tor of laboratory, 250-bed hospital; for 
further information, please write Burneice 
Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 


MISCELLANEOUS 


FOR SALE: Two Obstetrical tables and a 
Holly fracture table, Call or write Dr. M. L. 
Busch, Supt. Edgewater Hospital, 5700 N. 
Ashland Ave., Chicago 26, Ill. 











Nervous Monkey Proves Good 
Match for Hospital Workers 


A two-year old monkey, about to be 
used in experiments on nervous dis- 
orders, became prematurely nervous 
one day recently and leaped out of a 
basement window at Brooklyn’s Jewish 
Hospital. After hospital attendants had 
pursued him across rooftops and ele- 
vated railroad tracks, the rhesus jumped 
through an apartment house window. 
A housewife screamed, grabbed her two 
small daughters and ran. 

The hunters, now including police- 
men and agents of the American 
Society for the Prevention of Cruelty 
to Animals, found the monkey sitting 
in a closet, chewing on one of the house- 
wife’s hats. A noose on the end of a 
stick did no good as'the monkey 
gnawed on the stick when it was 
placed in the closet. Finally a can of 
ether was thrown in the closet and the 
door closed. 

Ten minutes later the door was 
opened and the monkey emerged, 
fighting mad. A _ policeman finally 
trapped him under a blanket. 


Mary Lee President 


of Texas X-ray Group 

Mary Lee, R. T., Medical Arts Build- 
ing, Dallas, Texas, is the new president 
of the Texas Society of X-ray Techni- 
cians. Other officers are: first vice 
president, Leta Bates, R. T., Hendrick 
Memorial Hospital, Abilene; second 
vice president, Sister Mary Eusebius 
Brett, R. T., St. Joseph’s Infirmary, 
Houston; secretary, Betty William- 
son, R. T., Baylor University Hospital, 
Dallas, and treasurer, Inez Darden, R. 
T., Clinic Building, Abilene. 
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MEDICAL GASES 


and 
Oxygen Therapy Service 
Oxygen 
Helium 
Helium-Oxygen Mixtures 
Oxygen Tents 


Nasal Catheters 
B-L-B Apparatus 


Anesthetic Gases 


Nitrous Oxid 
Ethylene 
Cyclopropane 
Carbon Dioxid 


Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


Okeo ~~~ 





1400 East Washington Ave. 
Madison, Wis. 














HOSPITALS 
Integrated 
Design — 


By Isadore Rosenfield 
Progressive Architecture Library 


An authoritative and comprehen- 
sive volume on all phases of 
hospital design, construction, 
costs, and equipment, written by 
a well-known hospital consultant. 


CONTENTS: Need _ for Hospital 
Facilities; Comprehensive Planning; 
General Considerations and Func- 
tional Elements; The Nursing Unit; 
Diagnostic and Therapeutic Facili- 
ties; heroes A and Radiation Therapy; 
Laboratories, Necropsy; The Operat- 
ing Department; The Maternity and 
Pediatrics Departments; Service De- 
partments; Outpatient Department; 
Special Hospitals; The Small Hos- 
pital; Housing and Training Facili- 
ties; Daylighting for Hospitals; 
Artificial Illumination; The Mechan- 
ical Plant of the Hospital; Hospital 
Construction ; Hospital Construction 
ost. 


250 pages—$10.75 





i] 

! REINHOLD PUBLISHING CORPORATION |} 
! Dept. HM9 H 
; 330 W. 42nd St., New York 18, N. Y. l 
1 Enclosed find $......... fee: copies of ! 
1 HOSPITALS-INTEGRATED DESIGN at $10.75. ! 
I Deliveries will be made postpaid. (Add 2% ! 
I sales tax to remittance for orders delivered ! 
1 in New York City.) } 
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WHENEVER THE NUTRITIONAL STATE 
MUST BE IMPROVED 


The food drink made by mixing Ovaltine 
with milk finds frequent application when- 
ever underpar nutrition is encountered. It 
is equally valuable whether the need for 
dietary supplementation arises from the 
ravages of acute infectious disease, from 
dietary limitations made necessary by sur- 
gery, or from faulty food selection over a 
prolonged period. 

This nutritional supplement is deli- 
cious in taste, readily digested, and thor- 


oughly bland. It may be taken either hot 
or cold, as the patient desires, and is ap- 
pealing to both children and adults. It 
supplies a,weglth of virtually all essential 
nutrients including ascorbic acid and B 
complex and other vitamins. Its proteins 
are biologically complete, a feature of im- 
portance in the correction of debility states. 
Three glassfuls of this delicious food drink 
daily round: out even an average diet to 
full nutritional adequacy. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





MED 68s 5 wig 8% 
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CARBOHYDRATE ..... 
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Craltize 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 WIDIRITA oc bo 2 wes oe 30€0 1.U. 
ee ee eee 1.16 mg. 
2 ©) SB Gm. RIBOMAVIN.. 2. wc cca 2.00 mg. 
rat RM. CN bs os Sree ek ARS 6.8 mg. 
» ic cM. - UR a oo cw ce 30.0 mg. 
a ts: OE ERNIE BD So-e sce ter w: ws: eu 417 1.U. 
5: os bn I: RPE) ee csitealaratsss © ess 0.50 mg. 


*Based on average reported values for milk. 


LIE OES 
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